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Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 

If you're vacationing in the 
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half a 
minute, 
doctor... 


~~ to solve an 
unpleasant 
problem 





In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 





A product of BRISTOL-MYERS COMPANY 
19 West 50th Street » New York 20. N- ¥- 
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process with fine papers to create stationery that 
is in keeping with the dignity of your profession. 
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years of organizational know-how, the finest of 
modern equipment and a volume that services 
more than 80,000 doctors, insures these statements. 
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BEFORE: Athlete's foot, 12 years’ dura- 
tion, October 1, 1948. 


AFTER: Same case, January 2, 1949, 
after 3 months’ treatment. 


Further evidence of Octofen’s superi- 3 
ority in treatment of athlete's foot. A 
recent study conducted by leading 


eastern dermatologists, involving the 


most severe types of dermatophy- 
tosis, reveals excellent results in 92 
out of 94 cases. Octofen was the sole 
therapeutic agent! 
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iT T r) 
Irritated SK! 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powoper shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion...” 

AMMENS Powper is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AmMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © ##New York 20, N. Y. 


Distributor for 
Charlies Ammen Company ° Alexandria, Lovisiana 
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Only this can make 
an elastic bandage truly elastic 


TENSOR* elastic bandage is elastic 


hecause it’s woven with live rubber threads 


Why does TENSOR provide uni- 
form pressure, controlled pressure 
—a wide range of pressure—with- 
out binding? Why does it stretch 
to twice its length? Stay in place 
without frequent adjustments? 

Because it's made of live rubber 
threads. 

No conventional elastic band- 
age—with elasticity limited to 
the ‘‘give’’ of the cotton threads 
—can match TENSOR in these 

ualities. Be as easy to put on. 

ive such comfort and freedom to 
the patient. Keep such elasticity 
after frequent launderings. 

When you need an elastic band- 
age, don't you need the one that’s 
really elastic . . . TENSOR? 


TENSOR 
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TENSOR elastic bandage with cotton threads cut 
away to show the /ive rubber threads that, give it 
true elasticity. 


THE ELASTIC BANDAGE 
THAT'S WOVEN WITH 
LIVE RUBBER THREAD 


*Reg. U. S. Pat. Off. 


Other famous Bauer © Black Elastic Supports: BRACER* Supporter Belt, Elastic 
Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 
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Why You Should Use 





PROVEN QUALITY The high diagnostic quality of Powers X-Ray 
LOWER COST Powers X-Ray Paper will save you as much 
A 

MORE VERSATILITY You view a Powers radiograph like a photo- 










POWERS 
X-RAY 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. | 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 








Please write us for further information. 
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For the Treatment and 
Prophylaxis of 


TINEA PEDIS 
(Athlete’s Foot) 


use JESENEX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 
POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 


Sifter packages of 144 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 





Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


PIERNAN PRODUCTS.ING. 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 
is indicated for the relief of tired, painful, aching 
feet and other conditions commonly found in the practice 
of podiatry. 


contains four active ingredients: Camphor 1%, 
Menthol 1%, Oil Eucalyptus 144%, Methyl Salicylate 12%. 
RUB 
i” is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth by 
producing active hyperaemia in the areas to which it is 
applied. 


RUB 
has a new modern non-greasy base which lets the 
product rub right in like a vanishing cream permitting 
instant utilization of the medications. 


RUB 
may be used following diathermy, infra-red lamps, 
baking, and other forms of physio-therapy. It is ideally 
suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly tested both 

clinically and in more than 6,000 homes. 

May we send you with our compliments a full size tube of Rub A-535? 
* 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. H, 163 Varick S#., New York 13, N. Y. 
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USE A RELIABLE 
TOPICAL ANESTHETIC! 


NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 


THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of _INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 


As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


QUINSANA’ 
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RESEARCH INTO THE PHILOSOPHY OF 
THE PRACTICE OF CHIROPODY* 


MILTON HENENFELD, Pod.D. 
New York, N. Y. 


Cuiropopy-PopiATRy has at last achieved one of the goals set by its found- 
ers; a course of education equal to that of the allied professions of medi- 
cine and dentistry. Our colleges are now presenting four-year courses 
with pre-chiropody college training a requisite. At this most eventful 
point in our history it becomes necessary to analyze the profession at 
large. It becomes imperative that we study its philosophy and ideals, that 
we peruse its ideas and its science, that we scrutinize its institutions of 
learning, and above all that we examine the practitioners themselves. 
Chiropody-podiatry has definitely come of age, but has it matured? What 
are our present ideals? Is our philosophy of practice on a par with the 
six years of intensive study now required? Have our college programs 
been broadened with the extension of scholastic time or have they merely 
been expanded upon the old basis? Are the students receiving the best 
possible courses, training, and clinical experience? What is being offered 
the established practitioner to insure that he is brought up to and main- 
tained on a level with the recent graduate? These, and other questions 
need answering, and many facts require clarification in the face of the 
“new look” in chiropody-podiatry. 

This paper will attempt to deal with one facet of this required analysis; 
the philosophy of the practice of chiropody-podiatry today. It will con- 
cern itself with the manner in which the individual approaches practice; 
the way in which he thinks of it, and what he does with it. 

It may be believed that chiropody-podiatry is practiced individually 
and that depending upon a particular practitioner’s personality, methods, 
set-up, etc., different types and modes of practice are established. This 
however is not true. In the minor details of office procedure and practical 
methods such as in the variance of treatment form and economic considera- 
tions they do differ, but in the approach, in the manner of thinking, in 
the philosophy itself, practices are fundamentally the same. There exists 
today a definite “school of chiropody-podiatry practice” which is re- 
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ligiously followed by its students. The “school” maintains certain basic 
precepts which determine how the individual shall think, with the allow- 
ance of a degree of free will in the practice of these precepts. It is essen- 
tial that this be so in order that an individual armed with knowledge 
shall know in what manner to apply it. However it is imperative that 
the “school” be principled and that its philosophy be sound. A sys- 
tematized process of thought in any philosophy is necessary, but such a 
system may be right or wrong; or if originally right, may become out- 
moded by the creation of new ideas and new methods of thinking. A 
“school” based on the wrong precepts and principles will do damage to 
those who apply it. We have ample evidence of that in the holocaust of 
World War Il. This evil state must therefore be recognized and destroyed 
before its ravages are too great. 

Such a false philosophy is in existence in the profession of chiropody- 
podiatry. It was introduced by pseudo-scientific theories accepted as 
fact, it has been fostered by illogical thinking, and has remained in 
existence through acceptance without controversy. This state of affairs 
is not to be condoned in a scientific healing profession. This philosophy, 
this method of thought has become so deeply ingrained that the fallacy in 
it is no longer apparent and the individuals practicing it are not aware 
of the damage it is doing both to themselves and to the profession. This 
condition must be corrected by illustrating wherein the present “school” 
of practice errs and by formulating a philosophy of practice based on 
logic and upon scientifically correct principles. 

This fallacy of the practice of chiropody-podiatry lies in dividing all of 
its cases into two categories: Surgical and Orthopedic. The division is 
a rather simple one and has been accepted by the members of the pro- 
fession. Surgical cases include corns and calluses (or what has been 
commonly termed the straight c and c case), as well as those other lesions 
necessitating removal by surgical means; radical or otherwise. Everything 
else, any other complaint or pathology in the foot is consequently deemed 
orthopedic in nature until found to be otherwise. The foot is guilty 
of the crime of orthopedic involvement until proven innocent. 

Upon questioning many practitioners as to patient examination and 
the routine of practice, I have found ample corroboration of the above 
facts. The general routine observed by most of the men is as follows: 

The average patient enters the average office with a foot complaint. 
The practitioner, after a cursory history (or none at all) determines the 
nature of the lesion (s) and then proceeds with the physical examination 
before treatment is commenced. If the case is straight c and c, then the 
history is merely glossed over with a few vital statistics and the physical 
examination consists in localizing the lesion (s) on the history card. Fol- 
lowing this the lesion (s) is removed. If the practitioner is truly ortho- 
pedic minded, he will have had the patient assume the erect position and 
will have examined the feet on weightbearing and then at some time 
during or after the surgery will apprise the patient of the fact that there 
is a mechanical deformity which requires some specific form of therapy. 
This is routinely done in some offices and completely ignored in others. 

If the original complaint is not of a surgical nature, then the prac- 
titioner considers it as an orthopedic case with little regard as to the 
other diagnostic possibilities and proceeds to examine the patient upon 
this basis. A slightly more intensive history is taken and a more thorough 
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examination of the foot is made, mainly from a mechanical point of 
view. Finally the diagnosis, preconceived and preconcluded, is reached. 

This double standard of chiropody-podiatry practice has been insti- 
gated in various ways. The principal factor has been the acceptance of 
functional foot disturbances as the paramount and primary cause of dis- 
ease involving the foot with particular emphasis placed on the so-called 
“weakfoot” and the “depressed anterior metatarsal arch.” The stress 
laid upon these conditions in our colleges, in our clinics, in our scientific 
literature and conventions has placed them foremost in our minds. This 
subject crops up in discussions more frequently than any other. The two 
diseases (?) mentioned above (“‘weakfoot” and “depressed anterior meta- 
tarsal arch”) have taken precedence in occurrence over all other causes 
of foot disturbances in any and all age groups. They are diagnosed so 
frequently that diseases produced by vascular, neurologic, and metabolic 
disturbances are ibut rarely seen. 

There are other reasons of somewhat lesser importance which have 
played a part in establishing this noxious state of thinking. The neglect, 
or the inability of the practitioner to take a correct history and perform a 
proper examination may be considered. There may be some justifica- 
tion for this among the “elders” of the profession who did not receive 
ample opportunity to obtain the required information, but there is no 
valid excuse for the “young” practitioner to ignore the absolute necessity 
of sucha procedure. It appears as though they do not deem it a necessary 
part of practice. Another reason may ‘be the innate fear of discovering 
a condition which the individual is unable, or not permitted to treat and 
which consequently forces him into diagnosing conditions which fall 
within the scope of his practice. 

Of all the reasons offered, and of all the functional or mechanical 
conditions which come under the heading of orthopedics, I consider the 
concept of “‘weakfoot” to be the greatest malefactor in creating this situa- 
tion. The reason for placing the burden of blame on “weakfoot” is that 
in its seemingly harmless concept, it embodies the evil of being based 
on a false theory. It offers the practitioner by its apparent consistency 
and invariableness the means of ready diagnosis within the scope of prac- 
tice and at the same time of being remunerative. It also provides a sense 
of assurance, confidence, and security in which the practitioner is lacking. 
“Weakfoot” presents him with a philosophy without which he would be 
at a loss, there being nothing else at the moment to take its place. 

The “weakfoot” concept in the scope of its subjective symptomatology 
and in the prevalence of its objecive findings is a readily acceptable disease 
patterned to fit all exigencies and always accessible to the practitioner 
desiring to employ its favored qualities. This concept attempts to illus- 
trate that a foot under certain circumstances will lose its ability to func- 
tion properly and will no longer sustain body weight. This may or may” 
not result in pain but always will produce objective changes in the posi- 
tion of the bones of the foot on weightbearing. This concept is based 
upon the acceptance of the non-weightbearing foot as being the normal. 
Thus it is a disease produced inthe foot with local and referred symptoms. 
These localized and generalized symptoms run the gamut of practically 
every disease which may affect the foot at any one time. The symptoms 
of “weakfoot,” like syphilis, may simulate any disease. It is possible to 
ascribe almost any symptom in the foot to “weakfoot.” Significantly any 
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disease entity present in the foot of a non-surgical or non-dermatological 
nature may, with impunity be classified as a “weakfoot*’ because the 
symptoms of these diseases will fall within the bounds of the “weakfoot’” : 
symptomatology and because pronation “prevails in practically all chil- 
dren and adults” (R. Plato Schwartz). The statement made by Dr. 
Schwartz has also been my clinical observation. When pronation is not 
present, the symptoms are accredited to “strained foot.” 

I do not deny the possibility that a foot can become painful due to 
some mechanical derangement or dysfunction, but I deplore the fre- 
quency with which these disturbances are employed to account for foot 
complaints. When pronation is observed with such repetition and be- 
cause the symptoms ascribed to it are so all-inclusive, the tendency 
when this phenomenon appears is to think immediately in terms of 
orthopedic involvement. 1 am certain that the many other causes of 
foot disease are well known but they are thrust far into the background of 
the diagnostic mind and preference is given to “weakfoot.”” It is always 
easiest to grasp that which is within our reach. It has been my observa- 
tion that 2 diagnosis other than the orthopedic has been the exception. 
This has been substantiated by our journals in which scientific discus- 
sions, case histories, and theories, as well as therapeusis, revolve around 
orthopedic conditions. All other cases are considered the unusual. 

There is no place in this paper for a discussion of the fallacy of the 
“weakfoot” concept. It is the considered opinion of both Dr. Emanuel 
Frankel and myself that “weakfoot” does not exist and that it should be 
discarded from the terminology. However, the presence of this mon- 
strosity of clinical thought, which has gripped our profession for so many 
years, has firmly imbedded its tentacles into our minds that we have 
unequivocally accepted the theory as fact. Examination of its principles 
has proven otherwise and the sooner the truth is realized, the sooner 
shall we be able to overcome the improper standard of practice we are 
now laboring under. 

This manner of practice is false for a number of reasons. All surgical 
cases are not straight c and c cases. Many lesions occur on the foot which 
are amenable to surgery. They are not generally overlooked and may 
include onychoryptosis, verrucae, etc. However, in looking at a case from 
the strict ¢c and c point of view, one may, or is more apt to, overlook the 
verruca in the corn, or the bursitis beneath it. The burning pain which 
is apparent benéath the metatarsal heads is attributed to the tyloma 
present there when it may be due to any number of conditions, from 
rheumatoid arthritis to hyperthyroidism. Therefore it is apparent that a 
patient should not be considered only as a c and c case. 

All c and c cases are not sttictly surgical. Surgical lesions may be pro- 
duced by some local factor such as a tight shoe. It may also be brought 
about by some mechanical disturbance in the foot or by muscular im- 
balance in the leg. 

All c and c cases are not either surgical or orthopedic cases. It must be 
remembered that surgical lesions may be brought on or be complicated 
by vascular, neurologic, or metabolic disease. The toe which has a sinus 
corn on it may be present in a foot which pronates severely. However, 
the lesion may just as well be evidence of early gangrene as a result of 
ischemia produced by artetiosclerosis obliterans. The lesion may also 
be a trophic ulcer of ‘tabes dorsalis in syphilis or syringomyelia. The 
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lesion may be caused by the inability of the tissues to heal as a result of 
diabetes mellitus. Vascular, neurologic, and metabolic diseases may 
cause the same type of lesion on a toe. None of these can conceivably 
be considered orthopedic cases and yet if we were to jump to the conclu- 
sion that the pronation was the cause of the condition, we would tend to 
overlook the other stated possibilities and the serious sequelae therefrom. 
Therefore all c and c cases are not orthopedic. 

It is apparent that even in the ordinary surgical cases more than a 
superficial examination is essential, for the average case may be either 
Surgical or Non-surgical. Both a local surgical lesion and a non-surgical 
condition may be independently present or exist at the same time. They 
may or may not adversely affect one another. These factors cannot be 
known lest they be sought for. There is no justification for accepting 
the face value of a lesion or of a disease itself. It must be determined as 
to what the basic cause of the condition is and this can only be accom- 
plished by examination. 

Routine examination must give information as to the vascular and 
neurologic status of the limb as well as to the general well-being of the 
body. The dangers accompanying diabetes mellitus are well known by 
the chiropodist. The relationship between cardio-vascular disease and 
the lower extremities is not obscure, but there is a tendency to overlook 
its presence when treating the corns and callus. The patient with 
cardiac insufficiency or coronary occlusion is not to be trifled with in any 
surgical procedure. Even the removal of a simple corn, if painful, may 
induce an attack or other complications, 

The surgical cases cannot and must not be regarded as simply that. 
The foot is a portion of the body which is as prone to disease as the 
remainder of it and it is necessary to attempt to discover what is hap- 
pening to it and why. 

All non-surgical cases are not by default, orthopedic. This statement 
needs no amplification. The foot is heir to vascular, neurologic, in- 
fectious, metabolic, and psychosomatic diseases as well as those of an 
orthopedic nature. Their existence must constantly be borne in mind and 
their presence recognized. 

The words “orthopedic case” should be employed in the strictest sense 
of the word and should not be used to imply all conditions non-surgical. 
When the proper diagnosis has been made, the correct system involved 
must be named in classifying the disease. 

The evils inherent in accepting the idea of a standard of practice 
divided into surgical and orthopedic cases are manifold. 

Mechanized practice permits removal of corns and calluses regardless 
of the state of the individual’s general health or local tissue conditions. 
Due to the standardization of this routine, many conditions go unrecog- 
nized and remain untreated, resulting in progressive deformity and in 
some cases are dangerous to the life and limb of the individual. 

There is a repetitious tendency to make an orthopedic case wherever 
possible. The patient is not offered the best possible treatment. There 
is the tendency to diagnose orthopedic diseases, mainly “weakfoot” and 
“depressed anterior metatarsal arch” without attempting to determine 
whether other diseases are producing the complaint. Setting up a routine 
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therapeutic system for the treatment of such cases is ineffectual when the 
condition present is not an orthopedic one. 

This ‘type of practice is therefore not a scientific one. It allows for 
too many failures in treatment which could otherwise have ‘been success- 
ful. The unsuccessfully diagnosed and treated patient, through dissatis- 
faction or disappointment, will create ill-will and blight the reputation 
of the individual and the profession with the public and the physician. 
It prevents progress in scientific thought and research which is the heart 
of advancement thereby creating a situation which is tantamount to 
retrogression. This does much to delay the recognition of chiropody. 

How evil can such a practice become? I have seen vesicles diagnosed 
as traumatic or epidermatophytotic in origin punctured during the rou- 
tine of ordinary treatment which were, in reality, early gangrene. I have 
observed pretrophic pain in a toe ascribed to the corn which was also 
present there. I have seen what were termed heloma miliare removed 
from a non-weightbearing surface of the foot (planta) which later proved 
to be arsenical keratosis. 

I have encountered cases of acute phlebitis in the foot diagnosed in- 
correctly as strained foot. I have elicited the symptom of intermittent 
claudication which was attributed to “weakfoot.” I have met countless 
cases of infectious and non-infectious arthritis of the metatarso-phalangeal 
joints the symptoms of which were falsely attributed to “depressed anterior 
metatarsal arch.” 

Such diseases as I have outlined above are not rarities in the foot but 
are frequent occurrences. The chiropodist by training and knowledge 
is fully capable of detecting them, but he is constantly off guard and so is 
unprepared for the actual presence of these diseases. 

Setting up of a routine therapeutic system in treating orthopedic cases 
consists of a series of modalities including one or more of these at one 
treatment. Among the measures thrown at the patient are infra-red, sine 
wave, galvanism, interrupted galvanism, galvanic sine, whirlpool, vibra- 
tor, massage, manipulation, strapping, and the inevitable arch appliance 
of one sort or another. No doubt I have failed to mention a few others. 
This practice is in itself a subconscious admission of defeat. It is ob- 
viously hoped that one or more of these mod operandi will prove effica- 
cious. Otherwise there appears to be no physio-therapeutic basis for 
such unadulterated shot-gun therapy. There is no doubt that some in- 
dividuals suffering from strain to the various structures of the foot will 
obtain relief from symptoms by such treatment. The same patient will 
obtain identical results from a simple strapping designed and applied to 
relieve strain. However, the patient suffering with vascular occlusive 
disease will not fare so well. With or without treatment the symptoms 
of occlusive vascular disease may disappear with the establishment of a 
sufficient collateral circulation and under these circumstances the chirop- 
odist will assume that it was his treatment that effected the cure. How- 
ever, this same patient is very often made worse by the therapy above 
outlined (or in spite of it), and when he goes on to gangrene, the 
practitioner is rudely awakened and jolted out of his complacency into 
a reconsideration of his mode of practice. A case of phlebitis will heal 
itself, and there may be a remission of an attack of arthritis for which 
the practitioner will accept credit for cure. When the phlebitis and the 
arthritis are not “cured” but become chronic, then he is at a loss to 
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account for his failure in treatment for he seldom will re-examine or 
re-evaluate the patient and the diagnosis. Blame for such a result is 
placed upon the patient; his lack of cooperation, the footgear, or some 
other factor, but never upon the doctor himself. Nor will he ever 
admit this to himself. Such a patient is doomed to roam from office 
to office, medical and chiropodical, seeking relief and receiving treat- 
ment, arches, and placeboes of one kind or another. She may end up 
on the hands of someone not as capable at handing foot conditions as the 
chiropodists or with a drawerful of appliances. She may obtain the 
correct diagnosis. The repetitious attempt to sell an orthopedic case 
and the usual manner of treating these cases is slowly pushing our pro- 
fession into the field of cultism, of ‘“‘weakfoot specialists,” and arch sales- 
men. It is making the patient chiropody shy. 

The evils of this “school of thought” may be summed up as follows: 
It does not permit the consideration of every etiologic possibility in 
diagnosing foot disorders. The system does not permit honest scientific 
practice thereby not allowing the individual to employ his full capabili- 
ties, or the best of his ability. He cannot therefore obtain the best 
therapeutic results. Such a situation is not commensurate with our 
present educational standards. The knowledge attained cannot be 
put to full and proper use. 

In order to overcome this situation certain measures must be instituted. 
There must be a re-evaluation of the course of study at the teaching 
institutions of the profession so that the student can obtain the best and 
retain the most of the didactic information imparted. The principles 
of chiropodical practice must be reviewed and a new philosophy evolved 
with less emphasis upon orthopedics and more upon the foot as an 
entity heir to all diseases. The establishment of, or if it already exists, 
the expansion of a course of diagnosis is a correlative of all didactic 
courses in their application to practice and disease. Sufficient clinical 
material must be made available so that every student may obtain 
experience so necessary to practice. The opportunity must be afforded 
internes to follow through on any particular clinic case. Post-graduate 
courses under the auspices of recognized institutions of learning and 
in cooperation with clinics be organized so that the practitioner may be 
brought on a par with the latest in scientific thought and treatment. 
Such courses must be brought within the economic scope of all. All 
practitioners must avail themselves of these opportunities. Articles, 
papers, and case histories must be submitted and printed in the various 
scientific journals on all subjects for those practitioners unable to attend 
post-graduate courses in order that they may obtain the requisite knowl- 
edge in this manner. Endowment funds and research projects on chi- 
ropodical subjects must be established along with the building and main- 
tenance of a foot hospital by chiropodists. 

Such measures as outlined above cannot be instituted at once. Until 
such time as this is accomplished the practitioner must avail himself of a 
workable system which he can incorporate into his present mode of 
practice and which will tend to overcome the present evils. This 
includes a consideration of both a future and an immediate course of 
action. 

At some time in the future the practitioner must avail himself of the 
fundamentals and the basic knowledge of the subject of chiropody in 
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every one of its aspects. He must understand foot function in the whole 
and in its parts, and the relation of this function to disease. Every 
disease, disorder, and abnormality which may occur in the foot must be 
known by him, and this includes those conditions affecting the foot 
which occur elsewhere in the body. He must obtain sufficient clinical 
experience to recognize these conditions when confronted by them. He 
must, above all else, become aware of the necessity of diagnosis which 
entails the essentials of proper and complete history taking and examina- 
tion. Such information is to be garnered from colleges and from clinic 
and hospital affiliations. If no college courses are available then private 
post-graduate courses must be instituted with clinical material supplied 
by the practitioners themselves. 

The immediate course of action is applicable by the practitioner. The 
proper approach to any chiropodical case is one of complete unbiased 
open-mindedness. There must be no foregone conclusions, no snap 
decisions, and no division of cases into accepted categories. Each case 
must be considered as an individual one distinct from all others. There- 
fore, with nothing to begin with excepting the patient, the only way 
to discover what is ailing him is to ask questions and examine him. For 
only by seeking out the truth can it be found. In viewing a case there 
should be no necessity for deciding in what category a disease should 
be placed. When the disease is recognized it will be in its proper 
category. 

The first principle to be followed is to institute a proper and complete 
history and examination of each and every patient. The type of examina- 
tion will depend on the case presenting itself, therefore, I do not be- 
lieve the approach to a patient, or the examination itself, should be 
routinized. The patient complaining of a corn does not usually require 
the same or as extensive an examination as that of a complaint of 
pain along the long arch. Thus a long form history sheet need not be 
filled out for every patient. The proper history and examination means 
that the chief complaint and the facts elicited concerning it will determine 
what form ‘the history is to take whereas the completeness refers to the 
necessities of the presenting case. It must be complete and proper for 
that particular case. The trained diagnostician knows how to obtain 
a complete history and reach the correct diagnosis without asking every 
question on a history form. 

In any complaint certain minimal data are always necessary if the 
patient and the doctor are to be safeguarded. Further information must 
be obtained in order to insure correct diagnosis and treatment. 

The minimal information must contain the vital statistics, the chief 
complaint and information relative to it, other complaints in the foot, 
and a statement of the general health with particular evidence of cardio- 
vascular disease or diabetes mellitus. 

The patient complaining of a painful surgical lesion should receive 
the benefit of the following minimal examination as well as the above. 
Inspection of the gait. Inspection and palpation of the foot. Palpation 
of the pedal pulses. Tests for the Babinski and tendo achilles reflexes. 
Color and temperature of the skin must be noted. Palpation and minute 
inspection of all lesions. Observation of the patient on weight-bearing. 

Further diagnostic procedures should be instituted when other 
pathology is suspected. Again let it be stated that the above are the 
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minimal requirements for examination and history taking and the extent 
of the examination will depend on the case presenting itself. 

It may be determined by this examination whether the pain is pri- 
marily a local condition and whether it is safe to proceed with immediate 
treatment. If some other condition is suspected then a complete examina- 
tion must be attempted. If there is a secondary complaint which is not 
diagnosible by the simple procedure outlined above, and the surgical 
lesion can be treated with impunity, then treat the local lesion (s) and 
re-examine for the other complaint at a later date. 

When the complaint is of a non-surgical nature more information is 
generally required and may necessitate a long furm examination includ- 
ing the complete background of the patient and the course of the present 
complaint. A complete work-up is essential before the diagnosis can be 
accurately reached. 

No attempt has been made to illustrate a complete history form. What 
is intended is to impress upon the practitioner the necessity for examina- 
tion of patients properly and within the routine of practice so that a 
diagnosis can be attained. Such a routine, once established, will permit 
the practice to be placed upon a sound scientific basis which will be the 
groundwork for the building of a proper philosophy of practice. Pro- 
fessional approach, knowledge applied by means of logical thought 
creating correct diagnoses and commensurate therapy will produce a new 
school of chiropodical practice which will withstand invasion, create 
respect and recognition, and rebound to the honor of the profession and 
its members. In order to accomplish this, the classification of foot disease 
into surgical and orthopedic cases must cease and at the same time the 
concept of “‘weakfoot” must be discarded. 


33 West 34th St. 





BATHTUB THINKING 


A apy who loved goldfish decided one day to clean the bowl her pets 
were kept in. To do so she filled the bathtub and dumped in the fish. 
The more spacious quarters did the fish little good however. Being 
creatures of habit, and perhaps poor fish to boot, they continued to swim 
in small circles the size of the goldfish bowl. 

Our own thinking is sometimes similarly restricted. Opportunity, wide 
as the horizon, may lie without barrier beyond the narrow circles to 
which habit confines operations—because “it has always been that way.” 

We often think of matters from a regional, state or community point 
of view, which is an excellent idea if only a region, state or community 
is affected. When “national thinking” is required we must consider the 
members in all regions, states and communities—in other words it must 
be the “entire bathtub” kind of thinking. 
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SCHOOL FOOT HEALTH SERVICE* 


LAWRENCE CUMINGS, D.S.C.+ 
Norwich, N. Y. 


As ALL of you know, whenever you have been faced with the problem of 
making a speech, you have probably felt that once your topic sentence 
has been constructed and delivered, it’s fairly smooth sailing from that 
point on. Of course, I too am not immune from the conditions that exist 
when planning a talk. However, I must say that I am indebted to this 
group for furnishing me with my topic sentence. In looking through 
the September issue of your JouRNAL, I came upon the section devoted to 
the proposals by the committee on resolutions. When I came to resolu- 
tion number 13, relating to school health services, I realized that I did 
not have to create a provocative opening sentence. For by referring to 
ce JournaL, I find that the note to the resolution relating to school 

ealth services sums up the essence of what I have to say this morning. 
I would particularly like to quote that portion of the resolution which 
states that “the Association endorses and supports the efforts of the State 
Education Department to extend and improve both the quality and 
quantity of the school health program.” That is what we feel the 
Norwich Plan for Community Foot Health Service is doing. 

Let me tell you something of the history and objectives of our program. 
For many years chiropodists have known from their observations in 
private practice, institutional work, work in the armed forces, and school 
surveys, that about 80% of the population is suffering from some sort of 
foot disorder. It was quite apparent that as the individual grew older, 
he was more prone to be afflicted with a chronic foot disease. In 1944 the 
National Association of Chiropodists, through the Podiatry Society of the 
State of New York, and with the cooperation of Dr. Frank O’Brien of 
the New York City Board of Education, was able to demonstrate, through 
the examination of about 20,000 New York City elementary and high 
school students, that a surprisingly large number of children were already 
suffering from, or showing tendencies to, the presence of some pathologic 
foot condition. About 60% of the group examined showed that they were 
suffering from simple, remediable disturbances. About 20% had already 
acquired advanced disturbances requiring professional care, and the 
remainder were free from foot ills. This was, of course, quite encourag- 
ing, for even those cases requiring professional care could be easily 
treated and a good prognosis anticipated. The discouraging part of the 
findings, of course, was the fact that 80% of our children could be classi- 
fied as foot sufferers, and that most of them might be potential patients. 

The National Association of Chiropodists was eager to discover the 
long range effect of routine foot examinations at all age levels, and pro- 
mulgated and planned for the community foot health service now known 
as the Norwich Plan. We selected Norwich, New York, as our jumping- 
off point because here we had an area composed of industrial, agricultural 
and rural life, general city life, and of course, school life. We presented 
our program to your President, and our school board president, Cyrus 
*Speech delivered to the annual meeting of the New York Association of School Boards, 

Oct. 22, 1950, at the Hotel Syracuse, Syracuse, N. Y. 
+Director, Norwich Plan, Community Foot Health Service 
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Higley, and his school board, Superintendent Payne and the school 
officials, the Chenango County Medical Society, and several prominent 
business and civic leaders, who were unanimous in their support of this 
program. We felt that only would such an idea benefit the local com- 
munity, but serve as a model for the rest of New York State and, of 
course, the nation. 

From my observations and the reactions of the school boards and health 
education people, I can say that the program is serving its purpose. Not 
only have we examined the feet of workers and school children, but they 
have been advised as to what steps should be taken to relieve existing con- 
ditions and prevent future disabilities. We have followed up our original 
examinations of the school children by interview and re-examination, and 
here are some of the gross results of our examinations. As of April 1, 
1950, we examined 1768 school children, and 461 industrial workers. I 
must bring the adult into this picture so that we may see the relative 
incidence of foot disorder and age group. We classified the results of our 
examinations into three groups. Group I consisting of persons having no 
foot disorders; Group II consisting of persons having simple remediable 

foot disorders for which advice was = and Group III consisting of 
persons having foot disorders for which professional care was recom- 
mended. Of the 461 adult industrial workers examined in the City of 
Norwich, 7% were in Group I, 74% in Group Il, and 20% were in 
Group III. Of 676 high school students examined, ages 14 to 18 years, 
14%, were in Group I, 72% were in Group II, and 14% were in Group 
III. Of 306 junior high school students examined, ages 11 to 14 years, 
the following averages were taken: Group I, 12%; Group II, 78%; and 
Group III, 10%, and in our final group of 786 public and parochial 
elementary school students from the ages of 5 to 11 years, 26% were in 
Group I, 68% were in Group II, and 6% were in Group III. When my 
secretary typed these figures last spring, she sat back and remarked, “How 
apparent it is that as the individual's age increases, so do his foot dis- 
orders increase,” and as we recapitulate our group “III's,” you recall, 
that’s the group of people needing professional care, the percentages in- 
crease from 6% in the elementary school students to 20% in the adult. 
No more graphic and dramatic indication can be found than that. 

We may say to ourselves, “Well, we knew all along that the adult's 
feet would be worse than the child’s feet,” and practicing chiropodists 
everywhere will tell you that the most often repeated phrase he hears 
in his office from the chronic adult patient is, “If only someone had taken 
care of our feet when we were in school,” and when they hear of our 
program in the schools they are all unanimous in praise of its purpose. 

Now to tell you about the results obtained by examining students who 
followed our advice. Of those in Group II, an average of 80% followed 
our advice. These conditions for which we offered advice included faulty 
shoe fit, stocking fit, faulty type of shoe last, improper cutting of toe 
nails, and hygiene, as well as the institution of exercises for the correction 
of simple muscular weaknesses. By the way, the Health Education De- 
partment of the Norwich schools offers classes in corrective exercises for 
such conditions. When we get to a III, we find that, oo for the 
conditions having the factor of pain and acute infection, only about 35% 
of our students sought professional care. However, in the cases of frac- 
ture, ingrowing toe nail, and fungus infection, an ——— of about 70% 
sought effective professional care. When we came to the cases of static 
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deformities in this group, the weakfoot and flattened foot classification, 
unless there was evidence of pain, or foresight on the part of parent and 
child, treatment was not obtained. Economics, of course, is a great factor 
here, although we offer free service in our office to those who, after proper 
certification by school authorities, are found unable to pay for care. 
By the way, about 50% of the people classified in Group III have no 
complaints whatsoever. 

Last spring, through the cooperation of the local school boards and 
Superintendents Wallace and Youmans, we extended our service in 
Chenango County to include the rural communities, and have since ex- 
amined the children of Oxford Central School, a body of 808, and 
McDonough Union School, and we are at present examining the students 
in South Otselic Central School. Our plans for the future are to extend 
our services throughout as much of cham County as possible, and 
come back to those schools already examined for the purpose of examin- 
ing new students and further test the results of our program. It is inter- 
esting to note that in the comparison of the results of the examination 
of the city children to that of the rural children, the gross figures compare 
as follows: 


Norwich Elementary Schools McDonough Wnion School 
Group | 26% 24%, 
Group Il 68% 71% 
Group Il 6% ae 


On the whole there is little difference in the results. 

I would like to explain the mechanics of our program and how it 
can be made available to your community. There are roughly three 
systems that may be used for the examination of school children. I am 
going to outline them briefly to you so you can see that the plan is 
flexible and easily adapted to the individual school and its health pro- 
gram. Basically, the systems are no different from those now in use 
for general physical examinations and the specialized examinations 
such as eye, ear, teeth, etc. One plan requires the services of an exam- 
ining team, and in New York State this can be obtained from local 
divisions of the Podiatry Society of the State of New York. This is a 
gross examination and consists of the team going to a place like the 
gymnasium, examining the group, and noting on a simple examination 
form the gross findings. Our second system sends the examiner to the 
classroom where the examiner may examine the child and again note 
his findings on a simple examination form. The third system, which is 
the system that I use in the Norwich program, and which health educa- 
tion, public health officials, and chiropodists favor for its obvious advan- 
tage of detailed examination, is conducted as an individuated examina- 
tion and does not carry with it the implied haste, distaste, and suggested 
inaccuracy of a mass examination. We feel that the sensitivity of the 
child should also be considered in the physical examination. 

The basic physical needs for the examiner are simple. All he requires 
is a lighted and well-ventilated room, a table, some ee and, of course, 
paper towels on which the student may stand. Here the examiner care- 
fully inspects each of the child’s toes, his skin, color and local tempera- 
ture, observes the manner of cutting and growth of the toenails, checks 
the fit of stockings, and the fit and last of shoes, tests the motions, ac- 
tively and passively, asks a personal history, and then examines the child 
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on. weightbearing for static deformity. The time consumed for this ex- 
amination is about from four to six minutes. The examiner should be 
assisted in the recording of his findings. On the spot advice is given 
regarding foot gear, hygiene, gait, etc. 

Referrals for professional care are limited to such conditions as disor- 
ders of the feet which show (a) subjective symptoms, (b) limitation of 
function, (c) deformities, (d) structural abnormalities, (e) ingrowing 
toenails, (f) fungus infection, (g) warts, (h) other acute dermatopodic 
conditions. In acute cases immediate notice of these conditions is 
brought to the attention of the school nurse and the principal so that 
adequate steps may be taken immediately for proper care of the individ- 
ual. The parents of all the children receive printed notices of the out- 
come of the examination. If the child’s foot is free from disturbance it 
is so noted. If simple advice can be given, that is noted. If professional 
care is indicated, a note to that effect is sent home. Prior to, or at the 
time of, examination, a letter is sent home from the principal to the 
child’s parent that the chiropodic examination is to take place, that he 
will be informed as to its outcome, and treatment will be left to the 
discretion of the parent. This thought of leaving treatment to the dis- 
cretion of the parent brings me to what I feel shares the place of impor- 
tance with the foot examination, and that is the subject of health educa- 
tion. Ladies and gentlemen, you cannot legislate good health. Educa- 
tion and more education is the answer to fulfilling with satisfaction the 
provocation that the physical examination provides. Education in the 
classroom, distribution of lively, easily understood printed material, 
which, by the way, we distribute at the time of the examination, the use 
of the motion picture, and education by cooperating organizations, such 
as the Home Bureau in rural communities, Parent-Teacher organizations 
in all communities, and so on down the line, are all media for dissemina- 
tion. As members of the vast family of educators, of which you are a 
part, you know the best medium for introducing the lesson taught in 
school into the home. But we have also found out that without the physi- 
cal examination as a motivating factor, the dumping of educational 
material upon the child and the home does not satisfactorily answer the 
question of the parent, child, or school as to what is the status of the 
individual’s foot health. We are all aware of the fact that we now have 
a general physical examination. The school perucies is certainly com- 
petent to detect foot disturbances. In fact, he has been doing it all along. 
Why change? Well, we can also say the physician is certainly competent 
to examine the eyes, ears, use an audiometer, ete., and yet we employ 
special tests in these instances, as well as employ the dental examination 
by the dentist and dental hygienist, even to the extent of instituting oral 

rophylaxis as a school service, and this is as it should be. So you see, 
it follows, from our statistical findings of both examination and follow-up, 
that the specialized examination of the feet can be advantageously in- 
cluded with all the other specialized examinations for the purpose of 
completing the health program. I previously mentioned the availability 
of such a program to your community, and suggested that you could 
obtain examiners in New York State through the National Association of 
Chiropodists and the Podiatry Society of the State of New York, and I 
suggest that you do so, for the purpose of convincing yourselves of the 
practicability and value of the chiropodic examination. I feel sure that 
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once you have instituted such a program, you will develop a workable 
plan with chiropodists in your localities for the regular annual foot ex- 
amination of the school child. Back in 1947, at a meeting with Dr. Cyrus 
Maxwell, who was then Chief of School Health Services for the State 
Education Department, he was quite enthusiastic about our plan, even 
to the point of suggesting that local school boards might employ chi- 
ropodists. 

I must return to your JourNAL for my concluding statement. It is 
noted there that “There is little that is more important than the health 
of a school child. Any move to the end of improving school health serv- 
ice under local board of education control is a wise one.” In summing 
uP, these are the objectives of our program: The examination of the feet 
of each school child as a regular prophylactic measure, and the extension 
of health education material, teacher and school nurse orientation, as 
well as revision of the hygiene lecture. In this manner we can do much 
to prevent the high incidence of painful, disabling foot ailments. 

I am going to take the liberty of forwarding to you a kit consisting of 
a guide to conducting foot health examinations in the schools, as well as 
some of our educational material which is available for distribution. If 
there is any further information which you desire, please feel free to 
write to me in Norwich, New York. The matter will be given proper 
attention. If there are any questions that you would like to ask at this 
time, please do so. 


40 W. Main St. 





MISSTEPS CAUSING MALPRACTICE ACTION 


DR. RAYMOND V. HEALY 
Albany, N. Y. 


IN A RECENT issue of Medical Economics, there appeared an interesting 
article outlining ten missteps which may result in malpractice action. 
Some of the pointers in the article are very pertinent to the practice of 
chiropody. While the chances of a malpractice suit are about one in two 
hundred in our profession, one never knows when it may be his or her 
turn to become involved. Strangely enough some lawsuits are filed at 
the “invitation” of the chiropodist. Here are some of the missteps 
commonly made: 

No. 1. Don’t bother to get proper consent. Radical procedures on 
minors or legal incompetents are choice malpractice traps. Example— 
chiropodist perforns radical nail operation on a child. He does not 
bother to get written consent of legal guardian or parent. The 
operation is a success but the chiropodist is sued and a verdict is re- 
turned in favor of the plaintiff. Reason—operator failed to obtain 
proper written consent and was guilty of trespass upon the child. 

No. 2 Keep careless records. A patient's foot was scalded following 
application of epsom salts soaks which were too hot. The patient 
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accused the chiropodist of not fully explaining the procedure to him. 
The practitioner produced records which showed that by his orders 
the patient has been given a printed instruction sheet with proper 
directions for taking the foot soaks. This saved the chiropodist a 
trip to court. 

Well-kept records can also avert many other practice headaches. When 
a patient who is told to return for additional treatment fails to keep 
the appointment and develops further trouble, which ultimately results 
in bringing suit. Records of advance appointments not kept by the 
patient, plus a record showing that effort was made to contact the 
patient on the date of the appointment will give patient no basis 
for suit. 

No. 3. Failure to warn patient of side effects of medication. For 
example, the chiropodist treating a patient for verruca does not warn 
the patient of the possibility that reaction may follow the various types 
of treatment instituted —later patient develops a reaction, becomes 
panicky and summons other aid. Patient brings suit to recover for 
additional expense and damages for mental anguish and pain. He or 
she can collect. 

No. 4. When you take a vacation, make arrangements for another 
chiropodist to cover your patients. This is essential for all cases that 
are under active treatment, such as, infections, post-operatives, etc. 

No. 5. If you don’t like a case you cannot drop it in the middle of 
treatment. (The law’s word for this is “abandonment.”) You don’t 
have to accept a patient, but once you start treatment you cannot duck 
the responsibility until ee ogg arrangements are made for the referral 
of the patient to someone else. 

No. 6. Don’t supervise your assistants too closely. The catch in this 
is that the target in a suit for damages is the chiropodist. He is the 
responsible party in any treatments given iby assistants in his office. 

No. 7. Careless prescribing over the telephone. Call the corner 
druggist in a hurry for a medication and mumble instructions for its 
use. In the event of suit, the chiropodist usually pays since he was the 
instigator of the chain of events which caused the patient’s misery—by 
phone prescribing. Be sure to write or type prescriptions and thus 
avoid an occasion for suit. 

No. 8. Putting pressure on to collect a fee from a deadbeat. The 
usual response is threat of a lawsuit for bungling the case. If the fee 
is large enough, wait and check the statute of limitations on suits. In 
most states malpractice suits must be filed within two years of the date 
of the last treatment. The chiropodist usually has six years to colllect 
a fee. You may have some bad moments, but time is on your side. 

No. 9. Careless remarks in front of patients. Such remarks when over- 
heard by the patient can be the basis of a suit for libel—for example, 
saying “that the patient is cracked,” or “the pain is all in the head.” 

10. Bragging about how much malpractice insurance you carry. Even 
your best friend may be tempted to sue if he knows you carry $50,000 or 
more of professional liability insurance. 

The original of this article was written by Harold Raveson, LL.B., and 
it has been paraphrased to meet situations which might arise in the 
practice of chiropody. 
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INFORMATION CONCERNING INCLUSION OF 
CHIROPODISTS IN SOCIAL SECURITY ACT 


CHiRopopists are now included in the amended Self-Employment Con- 
tributions Act (Social Security Act.) The Government’s 13-year-old social 
security program now covers nearly 5 million self-employed persons. 
Greater benefits for more people is what the Nation’s stepped-up social 
security program is aiming for. Last summer, Congress extended pro- 
visions to cover an additional 10 million individuals and increased the 
two types of benefits: 

1. Monthly retirement payments to insured persons and their families. 

2. Monthly and lump sum death benefits to families of insured persons. 

The new law makes the minimum monthly check $20.00 for a person 
retiring at 65, which is double the previous minimum and sets the maxi- 
mum for a retired man with family at $150.00—it was $85.00 before. 

Congress also made it easier for many to become eligible for payments. 
Only 18 months of payments will be required when a person reaches 65, 
or dies before June, 1954, in order to receive most benefits. Under the 
old law, it would have required 105 months of payments, or half the 
number of months from the time Social Security began in January, 1937 
—until the retirement in June, 1954, to obtain most benefits. 

After June, 1954, a worker at 65 (or his family in case of his death at 
any age) may be eligible for all types of benefits if he has worked at least 
18 months and also as long as one of the following periods: 

1. Half the time after 1950, or 

2. Half the time after he became 21, or 

3. Ten years in all, in jobs or self-employed work covered by Social 
Security. 

In addition, some—but not all—benefits are available to relatives of 
insured persons if the wage-earner was under Social Security for at least 
18 of the most recent 39 months. 

The 1950 amendments to the Social Security Act were particularly 
liberal for men who were in the armed forces during World War II. 
A wage credit of $160 is awarded for each month of active service, and 
this will be used in determining the amount of insurance payments in 
these cases: 

To the veteran and his family when he retires; to the family of a service- 
man or woman now deceased, or to the family of a veteran if he should 
die. The wage credits will also help in qualifying for any type of pay- 
ment. 

These credits apply to the period served between September 16, 1940, 
and July 24, 1947, af the discharge was not dishonorable. 

The computation of exactly how much in benefits will be coming your 
way is complex. The best solution is to consult field officers of the Social 
Security Administration. 

Chiropodists should apply for a Social Security number at any post 
office or field office of the Social Security Administration. The tax may 
be paid as part of your income tax next year. Your Social Security card 
is like a life insurance policy. Take good care of it and if it is lost, apply 
for a duplicate—not a new number. A new number would confuse your 
account. In the event that you already have credit for some Social 
Security payments as the result of employment prior to your beginning 
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practice, be sure to continue using the same number issued at the time 
such employment began. You will receive credit on the amount pre- 
viously paid if this is done. 

Starting in 1951, the tax will be levied on the first $3600 of your annual 
net income. An increase of $600 over the 1950 limit. The difference 
amounts to $9.00 for those earning $3600 or more a year. Tihe Federal 
Old-Age and Survivors’ Insurance provides security caused by old-age or 
death and is a form of pension for self-employed individuals and their 
families. 


GENERAL INFORMATION 


1. What is Federal Old-Age and Survivors’ Insurance? 
It is a family insurance plan provided by the social security law and 
operated by the United States Government. Under this law gain- 
fully employed people contribute during their working years to pro- 
vide an income for themselves and their families when their usual 
income from employment is cut off by old age or death. 
Through contributions based on the amount of their wages and self- 
employment income, they establish rights to future benefits. The 
amount of the monthly benefits to a family will depend on the 
amount of the insured person’s earnings and on the number of 
members of the family who are entitled to payments as the insured 
person’s dependents. 

2. What kinds of insurance payments are made? 
There are three kinds of payments: 
(a) Monthly retirement payments to insured persons and their 
families. 
(b) Monthly survivors’ payments to the families of insured persons 
who die. 
(c) Lump-sum payments to insured worker’s widow or widower, or 
to the person who paid the worker’s burial expenses. This lump 
sum will be paid even when there is a survivor who is immediately 
eligible for monthly insurance payments. 

§. How do you earn these insurance payments? 
By earning enough in wages or self-employment income over a suf- 
ficient length of time in work that comes under the law. These re- 
quirements are measured in “quarters of coverage.” (See Questions 
10 and 11 for the number of quarters of coverage necessary.) 

4. What is a quarter of coverage? 
The calendar year is divided into four 3-month periods or “quarters,” 
ending March 31, June 30, September 30, and December 31. Each 
calendar quarter in which an employee is paid wages of $50 or more 
in covered employment is a “quarter of coverage” for determining 
his insurance status under social security. 
For a self-employed person, a quarter of coverage is a calendar quar- 
ter in which he has been credited with at least $100 of self-employ- 
ment income. Four quarters of coverage are credited for each year 
in which self-employment income is $400 or more. “Covered” em- 
ployment means any kind of job or business in which the wages or 
self-employment income count toward old-age and survivors’ in- 
surance. 
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5. What kinds of work are newly covered by social security? 
Among the kinds of work which count for the first time toward social 
security protection beginning January 1, 1951, are nonfarm self- 
employment, regular farm work, and household work in private 
homes. Under certain conditions, employees of religious, charitable, 
educational, and other nonprofit organizations, and employees of 
State and local governments may come under the law beginning 
January 1, 1951. 

6. Must everyone whose work is covered by social security have a social 

security account number? 

Yes. The earnings records are kept by machines that use both the 
worker’s name and his account number. Each employee whose work 
is covered by the law should show his employer his social security 
card, which bears his social security account number. Each self- 
employed person whose work is covered by the law will need a social 
security account number when he makes his income and social 
security tax report for 1951 or later years. 

7. Where does a person get a social security card? 
At any local social security field office. That office will issue an 
original account number if the person has never before been issued 
one, or a copy bearing the number originally issued if the original 
card has been lost. If there is no social security office in your town, 
you may apply for an account number card by mail. Ask for an 
application blank at your local post office. 

8. How do you qualify for retirement benefits? 
Monthly benefits are payable at age 65, if the worker is fully insured 
and meets the retirement test. Supplementary benefits are payable, 
when the worker qualifies for retirement ‘benefits, to his dependent 
children under age 18 and to his wife. A husband may receive 
benefits at age 65 on his wife’s social security account if he is de- 
pendent on her for support and if she is currently insured as well 
as fully insured when she retires at or after age 65. 

9. How do you qualify for survivors’ benefits? 
Some monthly survivors’ benefits are payable at death if the worker 
was fully insured; others are payable if he was either fully or cur- 
rently insured; one is payable only if the worker was both fully and 
currently insured. If a worker was fully insured, benefits may be 
paid to his dependent children under 18, to his widow (in some 
cases to his divorced wife) if she is caring for the children, to his 
widow who is 65 or older, and sometimes to his aged dependent 
parents. The dependent widower of a fully insured woman worker 
may qualify for a widower’s benefit at 65 if his wife was also cur- 
rently insured at her death. If the worker was only currently in- 
sured at death, no benefits are provided for survivors at age 65 but 
any of the other benefits may be paid. A lump-sum death payment 
may be made if the worker died either fully or currently insured, 
even though monthly benefits are also payable. 


10. How does a worker become fully insured? 


By earning as many as one > rege of coverage for each two calendar 
quarters after January 1, 1951, and before the quarter in which he 
reached age 65 or dies, or one quarter of coverage for each two 
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calendar quarters after he becomes 21 years old. At least 6 quarters 
of coverage are required in every case, but never more than 40. 
The quarters of coverage may have been earned at any time after 
1936. 

11. How does a worker become currently insured? 
A worker is currently insured if he had at least 6 ote of coverage 
within the 3 years just before his death or just before his entitlement 
to old-age insurance benefits. 

12. Is it easier to become fully insured now than before the 1950 

amendments? 
Yes. The number of quarters of coverage required to be fully in- 
sured is reduced for all persons past middle age. 

13. Will anyone be able to claim payments now who did not qualify be- 

fore the law was amended? 
Yes. A person who is 65 on or before June 30, 1954, needs only six 
quarters of coverage—roughly only 114 years of employment—to be 
eligible for benefits. He may immediately be eligible if he has 
already had that much work under the law. 
A wife under 65 may now receive benefits if she has in her care a 
child who is entitled to child’s insurance benefits based on her hus- 
band’s wage record. 
The divorced former wife of a deceased insured worker may receive 
benefits on his record if she is caring for his child who is entitled 
to payments, and if he furnishes most of her support. A child may 
qualify for monthly benefits on his mother’s record more easily than 
formerly. Under the new law, the presence of the child’s father in 

' the home, or contributions of the father to the child’s support, do 

not bar benefit payments to the child on his mother’s record if she 
was contributing half the child’s support or if she was currently 
insured when she died. 
A dependent husband or widower of a fully and currently insured 
woman who is entitled to old-age and survivors’ insurance benefits or 
who died after August 1950 may now be eligible for insurance pay- 
ments when he becomes 65. - 

14. Suppose a worker died before the amendments were enacted and was 

not insured. Can his survivors be eligible for benefits under the amend- 

ments? 
No. The old eligibility requirements remain in effect for the sur- 
vivors of persons who died before September 1, 1950. However, the 
special World War II wage credits (see Question 28). may be used 
for monthly benefits payable after August. 1950. 

15. Does the amount of the insurance payment depend on a worker's 

earnings? 
Yes. The law in effect up to September 1950 also counted the num- 
ber of years of employment, and that law will continue to be used 

- in many cases. Where the old system of figuring benefits is used, 

the benefit will be increased by a table given in the new law. Be- 
ginning in 1952, the formula given in the new law may be used if 
there were 6 quarters of coverage after 1950. 

16. How much will benefits be under the new law? 
When the benefit formula in the new law is used, the average monthly 
wage will be based on covered wages and’ self-employment income 
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and the number of months elapsing after 1950, rather than 1936. 
The old-age benefit amount will be one-half of the average monthly 
wage when it is $100 or less. For a person whose wages averaged 
between $100 and $300, the benefit amount will be 50 percent of the 
first $100 of his average monthly wage plus 15 percent of the remain- 
ing part. A retired worker who is entitled to benefits will get at least 
$20, even if his average monthly wage is less than $40. 

17. What is the amount of the social security tax? 

Until the end of 1953 the amount will be 114 percent each for 
employer and employee. The rate will then be 2 percent from 1954 
to 1959, 214 percent from 1960 to 1964, 3 percent from 1965 
to 1969, and 314 percent after 1969. 

Only the first $3,000 of wages in a year is taxable through 1950. 
apps in 1951 the first $3,600 is taxed. (This question applies 
only to wages. For tax rates on income from self-employment, see 
Question 25.) 

18. Are benefits paid automatically upon attainment of age 65 or death? 
No. When an insured person retires, a claim must be filed before 
any insurance payments are made. It is very important to remember 
this because the law permits monthly payments to go back for only 
6 months before the month in which the claim is filed. The lump 
sum can be paid only if a claim is filed within 2 years of the worker’s 
death. 

19. Where are benefit claims filed? 

The place to make claims for insurance payments under old-age and 
survivors’ insurance is the nearest social security office. A person 
65 or over who has been employed in work covered by social security 
should go to that office for advice about his insurance status, even 
though he has not yet retired. 

20. Does a person have to be in need before he can claim payments? 
No. This is an insurance program. A retired worker, his wife, or 
widow, and usually minor children, may qualify for benefits without 
regard to their financial resources, such as savings, property, or other 
insurance. However, husbands, widowers, parents, and sometime 
minor children are required to establish that they had been de- 
pendent for at least half their support on the worker on whose record 
they claim benefits. 

21. Can a person receive monthly insurance payments if he has earnings 

from work? 

Beneficiaries aged 75 and over may receive benefits regardless of the 
amount of their earnings. A beneficiary under that age may re- 
ceive payments even though he does a limited amount of work. 
If he works for wages in covered employment, he may earn as much 
as $50 in a month and still accept his social security check for that 
month. Beginning January 1, 1951, benefits are not payable for one 
or more months if the beneficiary, while under 75, does substantial 
work as a self-employed person (whether as sole owner or as partner) 
in a trade or business which is covered by the law, if his net earnings 
from such self-employment average more than $50 per month for 
the taxable year. The number of checks not payable will depend 
on the amount of earnings during the year and on the number of 
months in which he does substantial work as a self-employed person. 
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When an individual under age 75 works for wages of more than $50 
in a month, he must notify the nearest social security field office. If 
he engages in self-employment and expects to have net earnings from 
his self-employment which may result in a suspension of benefits, he 
should also notify the nearest social security field office at once. 
22. Can a person receive monthly insurance payments if he has income 
from any sources besides earnings from work? 
Yes. A person may receive monthly payments even though he has 
income from capital investment, annunities, rentals from real estate, 
dividends from stocks, interest on bonds, or pensions. 





Information Concerning Self-Employment 


23. What kinds of self-employment income are covered by the new social 

security law? 
In general, the net earnings from most kinds of professions, trades, 
crafts, or businesses in which the owner or partner “works” for him- 
self.” The sole owner or partner operating a store, shop, garage, 
lunchroom, etc.; the independent contractor; the artist; and the writer 
may build up old-age and survivors’ insurance protection under 
this new part of the law. 


24. What amount of earnings must a self-employed person have to be 
covered by social security? 
If net earnings from self-employment are $400 or more in any one 
year the person is covered by the law and his self-employment income 
will count toward social security payments. 


25. What is the contribution rate for self-employed persons? 

A self-employed person will contribute 214 percent of his income 
from self-employment in 1951. This rate will continue through 1953. 
From 1954 through 1959 it will be 3 percent; from 1960 through 1964, 
334 percent; from 1965 through 1969, 414 percent, and after 1969, 47% 

rcent. Only the first $3,600 of total wage and self-employment income 
is taxable. 


26. How will the self-employed person pay his social security tax? 

His contribution toward old-age and survivors’ insurance protection 
for himself and his family will be payable at the time he files his 
income tax return. The self-employed person will make his first con- 
tribution in 1952 when he files his 1951 return, At that time, he 
will fill in a special schedule which he will find on his income tax 
form. In this way he will —— his self-employment income for 
1951. The schedule will be detached from his income tax report 
form by the Collector of Internal Revenue who will forward it to 
the Social Security Administration. Self-employment income will 
then be credited to his social security account. 


27. How will prior “covered” employment affect the self-employed? 
Any wages a self-employed person previously earned in a job covered 
by social security will still be listed on his social security account. 
These earlier earnings will help to establish his insured status 
and he will be considered in determining his average earnings for 
retirement or survivors’ insurance payments. Self-employment income 
will be credited to his social security account in the same manner. 
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Veterans of World War !I and Survivors 
of World War Il Servicemen 


28. Are World War II servicemen’s rights under social security affected 

by the new law? 
Yes. The amended law provides wage credits of $160 for each month 
of active military or naval service in World War II. This applies 
to men and women who had 90 days or more of active military 
service between September 15, 1940, and July 25, 1947, and were 
not dishonorably discharged. Ninety days of service are not re- 
quired in the case of those who died in service or were discharged 
because of service-connected disability. 

29. Will these wage credits be affected by Veterans’ Administration 

pension or compensation? 
No. Veterans’ Administration payments will not affect the use of 
World War II wage credits under the new law. However, if other 
Federal retirement benefits are based on the veteran’s military or 
naval service in World War II, these special wage credits will not 
be counted toward social security benefits. 


Nonprofit Organizations 

80. How does the new social security law affect employees of nonprofit 

organizations? 
One type of nonprofit organization is the charitable, religious, educa- 
tional, scientific, or literary organization, no part of whose earnings 
go to the benefit of any private shareholder or individual. The 
employees of these organizations are not automatically brought 
under social security by the new law, but may be brought under 
the law if certain conditions are met. Employees of other types 
of nonprofit organizations, such as veterans’ groups, labor organiza- 
tions, civic and recreational associations and others, are covered by 
the law if their wages are $50 or more in a calendar quarter. 

$1. How many employees of nonprofit charitable, religious, educational, 

scientific, or literary organizations come under the social security pro- 

gram? 
The employees will come under the social security law only if the 

- employing organization accepts social security coverage and files 

with the Commissioner of Internal Revenue a certificate to that 
effect, and if two-thirds or more of the employees desire it. -This 
certificate must be accompanied by a list containing the: name, 
address, and social security number (if any) of each employee who 
wishes to have social security coverage. If at least two-thirds of 
the employees of the organization agree to the filing of the certificate, 
social security coverage will be extended to employees of that organ- 


ization. 
$2. Would all employees of the organization then come under social 
security? 


No.. Onilly the two-thirds or more employees who expressed by signa- 
ture their wish to be covered, plus all employees of that organiza- 
tion hired after the certificate is in effect. 





If you do not have a Social Security 
number — apply for one immediately 
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NEW FUNGUS DRUG 


A NEW CHEMICAL remedy which is reported to give “quite impressive 
results” in treating ringworm of ithe scalp in children, athlete’s foot 
and other fungus infections of the skin, was announced at a meeting 
of the New York Academy of Sciences in New York. The new drug is 
called “Asterol.” It belongs to the class of chemicals called benzothiazoles. 
The general anti-fungus power of these chemicals led Dr. Norbert 
Steiger, of the Hoffmann-La Roche Company, Nutley, New Jersey, to 
put together the compound called Asterol for short. Chemically, it is 
2-dimethylamino-6-B-diethylaminoethozybenzothiazole. Although, pos- 
sessing quite high anti-fungus aotivity, the new chemical has a low 
toxicity and is entirely without skin-irritating effects, tests have shown. 
Results of the use of Asterol for ringworm of the scalp in children and 
athlete’s foot were reported by Dr. Frederick Reiss, of New York Uni- 
versity-Bellevue Medical Center, New York, and Dr. Conrad Stritzler 
and associates, of Queens General Hospital, Jamaica, New York. Asterol 
will not be available for commercial sale until the early spring of 
1951, because of the need for additional manufacturing facilities. ‘The 
team of Hoffmann-La Roche which reported to the membership of the 
New York Academy of Sciences on the new ringworm and athlete’s 
foot treatment consisted of Drs. E. Grunberg, G. Soo-Hoo, E. Titsworth, 
D. Ressetar and R. J. Schnitzer. Dr. Grunberg described the laboratory 
studies leading to the discovery of Asterol. 

Clinical tests of the new medication were reported by Dr. Edmund 
Edelson, Director of the Dermatol Clinic of the Health Department 
of Newark, New Jersey. He was assisted by Dr. Aaron Haskin and Dr. 
William Ignatoff, chiropodist. 





This is your invitation to attend... 


THIRTY-NINTH ANNUAL 
CONVENTION 
DRAKE HOTEL, CHICAGO, ILL. 


August 16-17-18, Business Sessions 
August 19-20-21, Scientific Sessions 





MAKE RESERVATIONS EARLY 





Visit Chicago and participate in the convention 


activities. Special program for the ladies. 
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MIDWEST CHIRO|} 


APRIL 14-16, 1951 Indiana - Micl 
OFFICIAL F 


Saturday, April 14 
8:30-9:15 A.M.—Registration—Exhibition Hall—Mezzanine 


9:15-9:30 A.M.—Address of Welcome—-Lecture Hall | 
9:30-12:00 A.M.—‘“Blackboard and Actual Demonstration of Most Common 

Problems in the Chiropody Office” 
% Frank Carleton, D.S.C., Professor of Mechanical Orthopedics, Temple Univer- 


sity School of Chiropody. 

12:00-2:00 P.M.—Luncheon with Professor Oakes. Professor Oakes is a world 
famous scientist who will give us the highlights of some of his most noteworthy 
experiments past, present and future. 

2:00-5:00 P.M.—‘“Mechanics of the Foot” and “Differential Diagnosis” 

% Arthur Steindler, M.D., Professor of Orthopedics at Iowa University School of 
Medicine. 

5:30-7:30 P.M.—*“Cocktail Time” with dancing and entertainment—following 
this your evening is your own in Chicago. 


Sunday, April 15 

9:30-12:00 A.M.—‘“The Diagnosis and Management of Vascular Diseases of 
the Lower Extremities” 

% G. deTakats, M.D., Associate Professor of Surgery at University of Illinois, 
College of Medicine. Consultant and authority on vascular diseases. 

12:00-2:00 P.M.—Luncheon with the Illinois College of Chiropody Alumni 
Association—everyone is invited—Arch Ward, Sports Editor and Columnist 
of the Chicago Tribune, will give us “Highlights in Sports.” 

2:00-5:00 P.M.—‘“How to Properly Use Low Voltage Current in the Chiropody 
Office” 

% George Shecter, D.S.C., Head, Physiotherapy Department, Medical Clinic, Los 
ar Calif. Physiotherapy instructor to armed forces personnel in World 

ar II. 





Half hour periods will be allotted in the middle of lectures to visit the many out 
standing commercial and scientific exhibits on Saturday and Sunday. Periods will 
be scheduled Monday as time permits. 


Monday, April 16 


7:30 P.M. promptly—(dress optional) 
BANQUET—a gala affair with night club acts par excellence—plus dancing— 
this will be the finest dinner dance you will have ever attended—Plus the ’ 
Illinois College of Chiropody Choral Group under the supervision of Dr, Helen | 


Havey and direction of Richard Caul. j 
Registration 

IND oo bos. oo 85a Se ee ee os $15.00 including banquet 

Associate Members ........ ...... $10.00 including banquet 

Students with card ................ $3.00 for scientific lectures 
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ROPODY CONFERENCE 


Michigan - Illinois APRIL 14-16, 1951 
IAL PROGRAM 


Monday, April 16 
9:00-10:00 A.M.—“One Phase of Podopediatrics” 


i % Abe Rubin, D.S.C., Professor of Foot Orthopedics, Illinois College of Chiropody, 
n Head Clinician, Chief of Research Department. 
} 10:20-11:20 A.M.—“Cryo-Therapy.” Actual demonstration of a tried and true 
[- method of verruca treatment. 
%* T. E. Ingersoll, D.S.C., Muskegon, Mich., lecturer, teacher, research enthusiast. 
d One of the leading men in our field. 
Ly 11:20-12:20 P.M.—“Drugs in Chiropody including Correct Use of Narcotics” 
ot = Fowler, D.S.C., Detroit, Mich., outstanding foot surgeon, lecturer, teacher, 
author. 
of 12:20-1:20 P.M.—Luncheon—find your own partners for this meal. 
1:20-2:20 P.M.—“Civil Defense Program—How it Affects YOU.” The impor- 
ig tance of this cannot be overstressed. 


% Francis H. Straus, M.D., Chief of Surgery, Presbyterian Hospital, Chicago, 
Illinois, Eminent surgeon. 
2:45-3:45 P.M.—“The Role of Chiropody in Cerebral Palsy Patients” 
of % Philip Brachman, D.S.C., Professor of Foot Orthopedics, Chicago College of 
Chiropody, lecturer, author. 





S, 
Bring the Ladies—the Women’s Auxiliary of the Illinois Association of Chiropo- 

ni dists has planned a very enjoyable program. 

4 Friday Evening, April 13 

ly The Auxiliary invites all those attending meetings this evening to “After 
Meeting Coffee and Cake.” 

08 Saturday, April 14 

id 9:00 A.M.—Registration whys: gr tickets will be available to those who wish 
to attend a matinee—name of show pending.) 

f. Sunday, April 15 

il 1:00 P.M.—Brunch—Celtic Room, Sherman Hotel. 


Monday, April 16 


10:00 A.M.—Tour of the Merchandise Mart including furniture display, color 
schemes, household appliances, and many other interesting featurés. Tour will 
~ last an hour and fifteen minutes. We will leave the hotel at 10:00 o'clock. 


1e | A registration fee of $2.00 will be charged. This will imclude the Brunch and 
Merchandise Mart Tour. We will appreciate knowing how many wives, sisters, 
| sweethearts, etc., will attend so that proper arrangements can be made. 


Send advance registration to 
DR. JACK STERN 
25 E. Washington St., Chicago 2, Illinois 
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MEMBERSHIP 


One of the first and most important problems of every profession is 
organizing and maintaining its membership. Associations are most 
effective when they represent, as nearly as possible, 100 percent of the 
profession which they serve. This problem requires the constant atten- 
tion of the N.A.C. Executive Secretary, and each National and State 
Membership Chairman. 

Membership growth is dependent, among other things, on: 

1. The services the national and affiliated state societies render to 
their members. 

2. The timeliness and appropriateness of such services. 

8. The imagination and foresight shown in anticipating probable 
future developments affecting the interests of members. 


Our profession has made great strides in the past ten years and I feel 
that you will agree with the writer that much of our advancement in this 
period is due to the splendid administrative ability of our gifted and 
capable Executive Secretary. Practically every accomplishment credited 
to the profession was secured through or with the help of the National 
Association of Chiropodists. 

These are momentous times, with decisions being made daily which 
affect all of us—non-member and member alike. We are calling upon 
every eligible non-member to submit an application for membership in 
his, or her, respective affiliated state society now! The strength of a 
united profession enhanced through a larger membership, will determine 
the degree of success we can secure in the various programs for recogni- 
tion. You need us—we need you—join now! 


Dr. J. V. Behar, Chairman 
Organization Committee 
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INVITATION 


OFFERINGS are now being received for the scientific program of the Na- 
tional Association of Chiropodists’ Annual Convention which will be 
held at the Drake Hotel, Chicago, Illinois, August 16-21, 1951. 

Any scientific effort should be brought to the attention of the profes 
sion, even if the material seems meagre. A diversified program is a 
prepared so that clinical demonstrations, discussion topics, and prepar 
papers may be presented. There will be a place for all worth-while 
subjects. 

Members who are preparing papers for the N.A.C. Awards should also 
consider the preparation of a digest of their subject so that it may be 
presented before convention audiences. The length of these theses has 
precluded their use in the past and much valuable material has been 
withheld from the profession. 

Communicate at once with the undersigned concerning any material 


that you have in preparation. ; 
Felton O. Gamble, D.S.C., Chairman 
Scientific Committee 
879 Haddon Ave. 
Collingswood 7, N. J. 





N.A.C. EMERGENCY FUND 


Tue N.A.C. is now raising funds for various important purposes, chief . 
among which is securing recognition in the armed forces.. This fund is 
called “the N.A.C. Emergency Fund.” We are requesting that each state 
society collect and forward $5.00 “as a voluntary contribution” from each 
member. State-society treasuries are to be reimbursed as individual con- 
tributions are obtained. ' 

Send your contributions to your state society secretary at once—the need 
is urgent—the responsibility is yours—the goal is recognition. The kind 
of cooperation given by our members will largely determine the degree 
of success we can achieve. 





FINAL DATE FOR SUBMITTING PAPERS 
IN.1951 N.A.C. AWARDS FOR RESEARCH IN 
CHIROPODY IS MAY 5TH 


Announcement is made that the final date for submitting papers in the 
N.A.C. Awards for Research in Chiropody is May 5, 1951. 

The Awards are being sponsored by the Journal of the National Associa- 
tion of Chiropodists and this is the eighth successive year in which they are 
being offered. First Award—$500.00, Second Award—$250.00, Third 
Award—$100.00. A special Award of $150.00 is offered this year for which 
only recent graduates are eligible. The Awards have been contributed by 
the NAC Agency. 

Members are urged to note this date and send in their papers to the 
Executive Secretary. ; ; 
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FOOT HEALTH WEEK SCHEDULED MAY 19-26, 1951 
Foor HEALTH WEEK sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 19-26, 1951. Affiliated state societies are 
requested to appoint a chairman and committee to conduct this im- 
portant public education program. 





FOOT HEALTH WEEK PROGRAM 
SPONSORED BY THE NATIONAL ASSOCIATION 


OF CHIROPODISTS, MAY 19-26, 1951 

Tue purpose of Foot Health Week, sponsored by the National Associa- 
tion of Chiropodists, is to direct the attention of the public and the 
chiropody profession to the need for making available more foot health 
education and better foot care for children and adults. In addition, this 
nationwide activity is intended to promote foot care in the schools and 
in industry. 

For maximum effectiveness, Foot Health Week programs are best or- 
ganized on a community basis in cities and towns and on a county basis 
in rural areas. The various activities should be initiated by members of 
the affiliated state societies. Numerous methods are suggested to en- 
courage state and local societies and individual chiropodists to plan Foot 
Health Week programs. 

Some of the means employed to focus attention on Foot Health Week 
are the following: 


1. Proclamation by Governor 7. Poster contests 

2. Proclamation by Mayor 8. Essay contests 

3. Scientific meetings 9. School programs 
4. Public meetings 10. Exhibits 

5. Newspaper releases 11. Demonstrations 
6. Radio and TV programs 12. Clinics 


The N.A.C, will: 
1. Mail releases to approximately 1,000 radio stations, 2,000 news- 
papers, magazines and trade papers. 
2. Contact network radio and TV programs, manufacturers, health 
agencies and others. 
8. Assist state and local F.H.W. committees with various projects. 





CONCERNING YOUR FOOT HEALTH WEEK REPORT 

Tue planning of Foot Health Week programs in the future requires 
careful appraisal of the results obtained from year to year. Considerable 
emphasis must be placed on the development of reporting and evaluating 
procedures. All state and local Foot Health Week Chairmen are urged 
to F peecy a detailed report of the activities conducted in their states 
and local communities and forward such reports to Executive Secretary 
Stickel. On the basis of the information thus obtained, we will be 
enabled to better plan this event in 1952. 





MEMBERS ARE URGED TO PARTICIPATE 
IN N.A.C. FOOT HEALTH WEEK 
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LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 


First Not'l. Bank Bidg, 
Waterloo, lowa 


Cecil L. Moon, D.S.C 
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A LETTER FROM A PRACTITIONER WHO 
ORDERED 21 TIMES SINCE JULY 1948 — 


“Dispensing your prescriptions was certainly a step in the right 
direction for me, both financially and in building my practice. 
Every chiropodist who is interested in enlarging his practice 
should avail himself of your service. Our practice in 1951 will 
easily exceed last year’s.” 

* 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 


Chiropody:” 





“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 














Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


* 
Now in its sixth year, our service is being used routinely by 


progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 
Write me today! 
D. B. Storms, President 


335 Main Street Brescrien ONS 625 Folsom Street 
East Orange, N. J. San Francisco 7, Cal. 


iwcoerorateo. 
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YOUR GROUP INSURANCE PLAN 
FOR MEMBERS ONLY 


Quotation from a letter recently received by Dr. R. V. Healy, chair. 
man, Insurance Committee. 

“I found that my failure to buy adequate disability income protection 
actually defeated the whole purpose of my disability policy. When I 
was told by my physician to stop working for three months, I was 
seriously disturbed because the $200 monthly benefit was insufficient 
to take care of my current expenses and, as a result, kept right on work- 
ing. Now I have been forced to stay out of practice for at least 12 
months, and possibly an additional 5 or 6, solely because I didn’t have 
sufficient health insurance when I was originally advised to take a $ 
months’ rest. 

“Please urge our fellow members to put this item as the first on their 
personal programs for real security.” 

This should be the occasion for each member to add to his income 
protection program and join the Group Plan of the National Associa- 
tion. 

My accountant informs me that income received from the Insurance 
Company due to illness or injury is not taxable. 

Dr. R. V. Healy 
Chairman, Insurance Committee 





VOCATIONAL GUIDANCE FLASHES 


Minnesota has ordered 200 copies of “Chiropody as a Career.” Wis- 
consin has sent 220 copies of this informative book to high schools and 
libraries to replace out-of-date and worn out copies. Later 80 copies will 
be sent to state legislators. 

Ohio is working on a five-year plan to send copies of this monograph 
to educational institutions and public iibraries. 

The following states have appointed a vocational guidance chairman: 
Colorado, Connecticut, Idaho, Kentucky, Maine, Michigan, Minnesota, 
Mississippi, Montana, Nebraska, New Jersey, New York, Ohio, Pennsyl- 
vania, Rhode Island, Texas, Virginia, Washington, Wisconsin. 

O. J. Trimborn, Chairman 
Vocational Guidance Committee 








The Alkalol Company, Tounton 25, Mass. The Alkalo! Company, Taunton25, Mass. 
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SAPERST ON’S deluxe flexible appliances, custom made to individual 


prescription — from the standpoint of patient approval and cooperation are outstandingly 
successful. There's a reason. 

Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time— a narrow choice indeed! 

Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 

It pays always to select the ORIGINAL —because the 
makers are fully experienced and conversant in the immediate aims and ,requirements 


of the practicing foot specialist. 


SAPERSTON LABORATORIES 

















PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


gly NO STOCK TO CARRY — NO INVESTMENT 
vas SHOES SUPPLIED ON INDIVIDUAL 

rd- PRESCRIPTIONS. 

on WRITE FOR FREE CATALOG 

oF (ON YOUR PROFESSIONAL STATIONERY, PLEASE) 


AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


ICc- 


he 
More than 27 years of faithful 


co-operation with your profession. 


nts 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A.C E 
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ANNOUNCING 


a 


DYNAMIC FOOT APPLIANCE 





j= LEVY MOULD 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


Dynamic appliance. Causes the toes to grasp with each step . 
causes muscular function. 


A balanced inlay, having features many steps in advance of present 
inlays. 
The buttress, which comes u up into the web of * foot, prevents the 


foot from elongating on full weight bearing. The longitudinal is 
built up according to the cast. 


The most individualized appliance in appearance and construction 
of any appliance on the market. 


Takes up LESS room in shoes than any other conventional type of 
inlay or appliance. 


©@ Featherweight (less than 4 ounces per pair). 
© Rugged enough to withstand the hardest wear . . . constructed 


of top-grade belt leather with a waterproof finish. 


Write for further details and prices 


ARCHCRAFTgLABORATORIES 


Manufacturing Custom Foot Appliances 


1807 Arch Street Philadelphia 3, Pa. 
TS CONNOR ARS RN en 
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ATTENTION — MEMBERS WHO HAVE SERVED OR 
WHO ARE NOW SERVING IN THE ARMED SERVICES 
Please fill out the copies of the 
questionnaire appearing on pages 53-54. 


Instructions 


Herewith is a sample of how the attached survey form “Report of Military 
Service and Chiropody Treatments Performed” should be filled in. Be sure 
to fill in both the original and duplicate copies. 









































Cole, Richard A. = Lieut. 446777 
(Name) (Rank or Rate) (Service or File No.) 
Navy 69 
(Branch of Service) (Months of Service) 
Station from (date) to (date) No. of Treatments 
Newport Naval Training Sta. _ _ Apr. 1942 Aug. 1942 we | See 
Navy Dept. Washington, D.C. _—S—_— Sept. 1942 Dec. 1942 ye: ae 
a et eds Dec. 1943 Heme 
ve _____—_ Jan. 1944 Dec. 1944 Meiaky = ee 
s Jan. 1945 Dec. 1945 | 7856 
. Jan. 1946 Dec. 1946 __7832 
= Jan. 1947 Dec. 1947 7611 
Total 48024 











“MECHANICAL FOOT THERAPY” by Brachman 


Contents: mechanical therapy, diagnosis, postural therapy and exer- 
cises, the construction of casts, appliances and braces, shoe therapy. 
304 pages, 182 illustrations $8.00 
Send order and remittance to UNIVERSAL PUBLISHERS 
229 North Ashland Avenue Chicago 7, Illinois 








“PP. , 5” 
FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 
" ”"—BANDAGE 


skin protecting medicated 
Write for Literature 


PENTA, INC. 
2 McBride Ave., P.O. Box 1609, Paterson, N. J. 
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REGION THREE N.A.C. 1951 
ANNUAL CHIROPODY SCIENCE CONCLAVE 
Sponsored by the Chiropody Societies of 


DELAWARE, MARYLAND, 
NEW JERSEY AND PENNSYLVANIA 
May 11-12-13, 1951 at the 
AMBASSADOR HOTEL, ATLANTIC CITY, N. J. 


Announcing A Social “Highlight” of the Convention 


THE GALA “MENNEN OPEN HOUSE” PARTY 
Friday Evening, May 11, at the Club 22, 
Ambassador Hotel 


Through the courtesy of the Mennen Company who will act as 
hosts an evening of scintillating social diversion will be provided 
including refreshments, entertainment, music, dancing, games and 
prizes. 

The Mennen Company, Newark, N. J., one of Chiropody’s great 
friends and supporters, takes this opportunity to invite all chiropo- 
dists and their families, registered at the Zone 3 Convention, to 
enjoy Mennen hospitality on this festive occasion. 

* = + * * * 





ATTENTION LADIES! 


An excellent program for women guests and chiropodical assist- 
ants is being arranged. 

Included among the numerous recreation features will be the 
showing of two interesting motion picture films particularly perti- 
nent to female health. There will also be special lectures on office 
psychology and techniques for chiropodical assistants. 


* * * * * + 


Complete details of the comprehensive, practical Scientific Pro- 
gram which is being prepared by Dr. Charles E. Krausz, Dean of 
Temple University, School of Chiropody, will appear in the April 
issue of the Journal of the N.A.C. 


* * * * * a 


Advance registration fee for N.A.C. Members $10.00, Non- 
Members $75.00. Make checks payable to Region 3, N.A.C., 
and mail to Dr. J. M. Funston, 2700 Hudson Boulevard, 
Jersey City, N. J. 


* * * * os 


**W orld’s Largest Attended Chiropody Conclave’’ 
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Original Copy 
Suwey 
REPORT OF MILITARY SERVICE 
AND CHIROPODY TREATMENTS PERFORMED 


MILITARY AFFAIRS COMMITTEE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


The Military Affairs Committee requests information as to the amount 
of work you did as a Chiropodist (Podiatrist) while in service. This is 
urgently needed to support the program under way for recognition in the 
Armed Forces. 

Please complete this form in detail and add any information which you 
might consider pertinent and send immediately to: 

Dr. D. W. Meeks, 1028 Connecticut Ave., NW, Washington D. C. 


If you don’t recall the exact figures, make an estimate. 




















eS Fa ~ (Rank or Rate) (Service or File No.) 
(Branch of Service) (Months of Service) 
Station from (date) to (date) No. of Treatments 
’ 
Tota] ———— — 


“Station” means dispensary, field unit, hospital, etc. 
(1) Did you do Chiropody (Podiatry) on a full time basis? Yes? No? 


(2) Did you at any time render some form of Chiropodical service? 
Yes? No? 
(3) If not doing Chiropody (Podiatry), what were you doing? 
(4) Were your services as a Chiropodist requested by your Commanding 
Officer? Yes? No? 
A photostat of letter of commendation for Chiropodical services would 
be appreciated. 





Signature 
Address 
City and State ‘sa . 
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MASS CASUALTIES IN CIVIL DEFENSE 


CATASTROPHES in peace and war come suddenly. Civilian hospitals must 
make detailed plans now for handling mass casualties. In general, such 

lanning must be based on keeping the normal pattern of hospital organ- 
ization intact while providing for its expansion. 

Planning must encompass hundreds of details, a panel of Public Health 
Service experts declared. The panel included Dr. John Cronin, Chief, 
Division of Hospital Facilities; Dr. John McGibony, Chief, Division of 
Medical and Hospital Resources; and Dr. Jack Masur, Director of the 
Clinical Center, National Institute of Health. 

A typical detail to be considered is the possible necessity for establish- 
ing a common system of indicating the type of treatment needed or treat- 
ment already given to mass casualties. Besides tagging the patient, sym- 
bols may be drawn on a patient’s forehead with a red skin pencil—as U 
for urgent, H for internal hemorrhage, M14 for 4 gram of morphine 
given. 

The plans made by the 25 Marine Hospitals of the Hospital Division 
of the Public Health Service, based on the study of such disasters as the 
Texas City explosion and the Cocoanut Grove fire, may well be a model 
for catastrophe planning in all hospitals in the United States and Canada. 

The main problems to be met are simply finding space for patients, and 
finding people to take care of patients. But both of these problems 
include an incredible number of step-by-step procedures plus the train- 
ing of voluntary workers. Planning will have to specify definitely not 
only the special disaster teams, and special ambulance and first-aid units, 
but also those responsible for calling the appropriate clergy and for 
caring for personal belongings of casualties. 

The type of injuries most to be expected will be shock (from injury, 
fright, or exposure), burns, multiple contusions and lacerations, blast 
injuries (thoracic and abdominal), brain and spinal-cord injuries. 

The preparation for emergency supplies, the panel revealed, must 
include not only reserve supplies in the hospitals but information on 
local sources of additional supplies which would be easily available. 
Such supplies must be specified exactly (two of this and three of that) 
depending on hospital space. And not only must definite amounts of 
drugs, bandages, and tourniquets be set aside, but such items as safety 
matches, flashlights, paper cups and bars of soap. 

On the basis of previous catastrophe experience, hospitals must also 
consider such contingencies as relatives and reporters inquiring about 
casualties—problems which will require proper routing procedures 
for visitors, a special information center, and emergency broadening 
of telephone facilities. 

Planning alone, the panel emphasized, will not be sufficient. Like 
any good fire-alarm system, all these procedures must be test-practiced 
again and again with an actual emergency organization. 





SALT AND SODA WATER 

Simpte rules for using salt and soda water by mouth as first aid for serious 
shock from burns are outlined in a leaftlet issued by the U. S. Public 
Health Service. In the leaflet, “The A.B.C.’s of Salt and Soda for 
Shock in Burns,” Surgeon General Leonard A. Scheele points out that 
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Duplicate Copy 
Sunuey 
REPORT OF MILITARY SERVICE 
AND CHIROPODY TREATMENTS PERFORMED 


MILITARY AFFAIRS COMMITTEE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


The Military Affairs Committee requests information as to the amount 
of work you did as a Chiropodist (Podiatrist) while in service. This is 
urgently needed to support the program under way for recognition in the 
Armed Forces. 

Please complete this form in detail and add any information which you 
might consider pertinent and send immediately to: 

Dr. D. W. Meeks, 1028 Connecticut Ave., NW, Washington D. C. 


If you don’t recall the exact figures, make an estimate. 























(Name) r (Rank or Rate) baa al Soe PE eS BE (Service or File No.) 

(Branch of Service) ie 3 (Months of Service) 

Station from (date) to (date) No. of Treatments 
Total ———————————— 





“Station” means dispensary, field unit, hospital, etc. 
(1) Did you do Chiropody (Podiatry) on a full time basis? Yes? No? 


(2) Did you at any time render some form of Chiropodical service? 
Yes? No? 
(3) If not doing Chiropody (Podiatry), what were you doing? 
(4) Were your services as a Chiropodist requested by your Commanding 
Officer? Yes? No? 
A photostat of letter of commendation for Chiropodical services would 
be appreciated. 





Signature 
Address 
City and State 
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“in the salt and soda solution, given by mouth, we have a practical 
and highly effective first aid against shock, the major killing factor in 
burns and many injuries.” The text emphasizes that any badly burned 
person needs the care of a doctor as soon as possible. He also needs 
first aid for shock immediately. He may be saved from shock—and 
even death—by giving him salt and soda in water to drink at the earliest 
possible moment. The salt solution consists of one level teaspoon of 
common table salt and 14 teaspoon of baking soda (bicarbonate of 
soda) dissolved in one quart of cool water. A burned person should 
drink this, and nothing else. As much as 10 quarts in 24 hours may 
be necessary. Single copies of the leaflet may be obtained from the 
Public Health Service, Washington 25, D. C. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 








1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsered by Awards Contributed by 
e Journal of the N.A.C. NAC Agency 


Eighth Successive Year 


First Award Second Award Third Award 
$500.00 $250.000 $100.00 


CasH Awarps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
May 5, 1951. 

A special award is offered in 1951 for which only recent grad- 
uates are eligible. Those members of the N.A.C. who have been in 
practice two years or less will receive special consideration for this 
new award which will be in the amount of $150.00. In order to 
qualify recent graduates must, in addition to complying with the 
standard rules for papers submitted, present with the manuscript a 
letter certifying thedate of graduation, which should be obtained 
for an administrative officer of the college attended. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1951 Awards were pub- 
lished in the July, 1950, issue of the Journal of the N.A.C. 
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A SHOE MAN'S VIEWS ON FITTING 
AND PRESCRIPTIONS 


THE following appeared in the “Letters to the Editor Department of the 
Boot and Shoe Recorder, January 1, 1951.” 

What is correct shoe fitting? Stop a moment and analyze this question, 
the answer to which is taken for granted by so many. Is it not the 
knowledge of the characteristics of the shoes you sell, the ability to 
look at a foot and recognize any special care needed, the desire to take 
the time to suggest this additional care and to place it foremost in 
your mind and business. 

The present relationship between the shoe man and the medical man 
is not so good or harmonious as it might and should be at all times. This 
is true because of the lack of understanding and willingness to accept 
the shoe man as a person who has the ability to fit the shoe properly and 
intelligently discuss necessary corrections for problem feet. 

The medical man who dictates to the shoe man as to the type of shoe, 
the size, and ‘the correction required is indicating to the public that the 
knowledge of the children’s shoe business is included in his degree. 
Truthfully, he knows as well as we do that this is an impossibility, be- 
cause years of experience are required to become a good shoe man ‘as 
well as a good doctor or chiropodist. 

Every average town or city should have at least one or two good chil- 
dren’s shoe men and in the larger towns more, of course, in whom the 
doctor should have confidence. By setting aside personal judgments— 
and they are personal, not professional, as some people believe—and by 
accepting the shoe man’s experience, the doctor can obtain cooperation 
that will benefit him as well as the patient. When relying on the shoe 
man, the doctor can eliminate costly useless corrections and replace them 
with the correction that will be most beneficial to the patient. This will 
definitely cause the patient to have the utmost confidence in the doctor’s 
ability, and in turn will cause the shoe man’s customers to have greater 
confidence in him as a shoe man. 

In the children’s shoe business we should remember that we are not 
only shoe men, but we must be humanitarians also. Small children 
cannot tell us if the shoe fits, and so it is our duty and responsibility to 
fit the child correctly and not knowingly do harm to his little feet. When 
fitting a child from a doctor’s prescription, you should look at it from 
your past experience in this type of problem foot and your close asso- 
ciation with problem feet, and fit it as prescribed only if you are certain 
that the doctor’s judgment is correct—but, if there is doubt in your mind 
as to its effectiveness and benefits, call the doctor immediately and ex- 
change ideas on the matter. If, by chance, the doctor refuses to discuss 
it with you and merely insists you do as the prescription states, then your 
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A “‘DAKON”’ Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 

MAINTENANCE ECONOMY 
Over 4000 Dakon d baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the U.S. ed 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
® High Speed Emptying pump 
© Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate ivery 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 






























FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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only alternative is to refuse to sell the shoe, and to tell the customer the 
situation. We have remained steadfast in our practice that when a size 
and width or type of shoe is recommended by a doctor which we think 
is not right, and the doctor refuses to discuss it or fails to agree, we will 
not sell the shoe, and will explain this to the customer. Realizing that 
your first and prime interest is in their children’s welfare, customers will 
have added faith in you as a man and a shoe man alike. 


When you fill the prescription merely because the doctor states such, 
you are not doing right by yourself, the customer, or the doctor and if 
no good comes of the sale-YOU will get the complaint, YOU alone will 
take the blame, YOUR reputation will be damaged and YOU will have 
lost a customer. 

Ray Deutsch, 
Milwaukee, Wis. 





The Journal of the National Association of Chiropodists 
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ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 

ds should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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A 1951 Book Release... 


A Graphic Handbook 
of 


PRACTICAL 
FOOT ORTHOPEDICS 


A Symptomatic Approach to the Prevalencies of Everyday Practice 
by 
Frank J. Carleton, D.S.C. 


Professor of Mechanical Orthopedics 
School of Chiropody, Temple University 
Author of SHOES and FEET 


344 pages, 180 illustrations ....... cloth bound $8.50 p.p. 
Send order to 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 




















TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 







































THe JOURNAL of the National 














ORGANIZATION NEWS 











NEW JERSEY 

A REGULAR meeting of the Atlantic 
Division of the Chiropody Society 
of New Jersey was held on January 
23, 1951, at the Ambassador Hotel 
in Atlantic City. 

The large group present discussed 
the science conclave to be held in 
Atlantic City in May. The divi- 
sion authorized its members to ad- 
just its fees to meet the present high 
cost of living. 


WASHINGTON 

A REGULAR meeting of the Western 
Division of the Washington Chi- 
ropody Association was held at the 
Gowman Hotel, Seattle, on Febru- 
ary 7,1951. John W. Bakke, M.D., 
Research Fellow in Adrenal Physi- 
ology at the University of Washing- 
ton Medical School in Seattle, lec- 
tured on Cortisone and ACTH 
therapy. 

The annual convention of the 
Washington State Chiropody Asso- 
ciation will be held April 27-29, 
1951, in conjunction with the 
regional meeting in Vancouver, 
British Columbia. 


COLORADO 

Tue Colorado Association of Chi- 
ropodists held a meeting at the Ox- 
ford Hotel in Denver on January 14, 
1951. Plans were discussed for the 
Region Six meeting to be held in 
Denver on April 10-12, 1953. Dr. 
N. F. Tripp was appointed voca- 
tional guidance chairman. 





ARE YOUR N. A. C. 
DUES PAID? 





CONNECTICUT 
A REGULAR meeting of the Connec- 
ticut Chiropody Society was held at 
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the Hotel Taft, New Haven, on 

January 13, 1951. Robert Lowen- 

berg, M.D., of Yale University 

School of Medicine, lectured on 

“New Approaches to Peripheral 

Vascular Diseases.” 
The following 

elected: 

President—Dr. Bernard D. Sherman 

First Vice-President — Dr. Joseph 
Gilden 

Second Vice-President—Dr. Edward 
Buchbinder 

Third Vice-President—Dr. Stanford 
Rudnick 

Recording Secretary—Dr. Jerome 
Brand 

Financial Secretary — Dr. Russell 
Spicer 

Board of Directors—Dr. M. Tortora 


officers were 


RHODE ISLAND 

Tue Rhode Island Chiropodists So- 
ciety held a regular meeting on 
January 17, 1951, at the Sheraton 
Biltmore Hotel. Dr. Winkler lec- 
tured on “Skin Conditions of the 
Lower Extremities.” The society 
offered its services to the state civil 
defense committee. 


PENNSYLVANIA 

Dr. Lawrence Cumincs of Nor- 
wich, N. Y., addressed a combined 
meeting of the Philadelphia and 
North Philadelphia Divisions of the 
Chiropody Society of Pennsylvania 
at the Hotel Sylvania on January 
16, 1951. His subject was “Setting 
Up a Foot Health Program in 
Your Community.” Over a hun- 
dred members were present. 


Lebigh Valley Chiropody Society 
A REGULAR meeting of the Lehigh 
Valley Chiropody Society was held 
on Saeery 15, 1951, at the Hotel 
Bethlehem. 

The 
elected: 
Chairman—Dr. Marvin Weiss 


following officers were 
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METHAGUEN 


—a 30-year record established by unsolicited testi- 
moniais from many prominent chiropodists. 


Methaguen is stated by them to be a most reliable and 
therapeutically satisfactory medicament because it: 


1. INDUCES FREE DRAINAGE 
2. INHIBITS BACTERIA, and 


3. QUICKLY CLEARS UP THE 
° J USUAL SUPPURATIVE PROC- 
—— ESSES 


Methaguen also prevents certain types of infection common in chiropodic 
practice when applied early. 


Methaguen is effective wherever an external preparation is indicated. 

















Order from your supply house 


F. X. SCHRAM LABORATORIES 


1043 S. GROVE AVENUE, OAK PARK, ILLINOIS 























ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








POST-GRADUATE COURSES 





CLINICAL INTERNSHIPS 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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Secretary-Treasurer — Dr. Rollin 

Brior 

State Delegate—Dr. Joseph Dough- 
erty 

State Alternate—Dr. Carl Wagner 

Council Members — Drs. Edgar 

Brown, Floyd Callahan, Irene 

Todd 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting on Febru- 
ary 8, 1951, at the Hotel Schenley, 
Pittsburgh. The division em- 
barked on a new public relations 
program. 

An excellent response was ob- 
tained to the appeal for voluntary 
contributions to the National 
Emergency Fund. 

A symposium was conducted on 
the treatment of verruca and the 
following members participated: 
Drs. R. B. Nicklas, H. Stolzenberg, 
J. Keener, H. Haber and A. 
Schultz. 


OHIO 


A REGULAR meeting of the Eastern 
Ohio Academy of Chiropodists was 
held February 11, 1951, at the May- 
flower Hotel in Akron. 

Dr. Don Bliehall of Cleveland 
presented a paper on the use of the 
supronimeter, and gave a practical 
demonstration of the Weinerman- 
Schreiber theory of foot balance. 
Drs. L. Consentino of Lisbon and 
S. R. Caplowe of Wadsworth re- 
vorted on the examination of 
school children in their district. 
Dr. H. H. DiPiero of Youngstown 
gave a summary of the construction 
of the Dover appliance. 


MICHIGAN 


At a regular meeting of the North- 
eastern Division of the Michigan 
Chiropody Association, held in 
Flint, Dr. Bronston of Detroit lec- 
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tured on the control and treatment 
of diabetes, giving a complete de- 
scription of the organization of a 
diabetic clinic. 


DISTRICT OF COLUMBIA 


Tue District of Columbia Podiatry 
Society has completed plans to par- 
ticipate in the civil defense pro 
gram. Several members have con- 
cluded the American Red Cross In- 
structors Course and two are now 
teaching first aid to community 


groups. 


REGION SIX 
COMPLETES PROGRAM 


A MEMORABLE three-day program 
of scientific information and pro- 
fessional inspiration has been an- 
nounced for the Region Six con- 
vention of the National Associa- 
tion of Chiropodists, to be held 
March 30-31 and April 1 in the 
Hotel Fort Des Moines at Des 
Moines, Iowa. 

Dr. Charles W. Mayo, of the . 
Mayo Clinic, Rochester, Minn., 
discussing “Medical-Chiropody Re- 
lations,” heads the impressive list 
of distinguished speakers who will 
be heard. Another world-famous 
guest speaker from the medical pro- 
fession will be Dr. Arthur Steindler, 
emeritus professor of orthopedic 
surgery at State University of Iowa, 
Iowa City, whose subject will be 
“Kinesiology of the Foot.” 

Upward of 300 members of the 
chiropody profession are expected 
to attend the convention, according 
to Chairman Stewart E. Reed, 
D.S.C., Des Moines, and Program 
Chairman E. L. Tarara, D.S.C., 
Rochester, Minn. 

States comprising Region Six are 
Colorado, Iowa, Kansas, Minne- 
sota, Missouri, Nebraska, North 
Dakota and South Dakota, but 
many other states will also be rep- 
resented among the registrants. 


63 


CALIFORNIA 
@@) EE SC SO) ae 5/10) 10) 3D) 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 























A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 














IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 


Mail check to any of the following: 


Dr. DsLIsLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. Newt C. MACBANE 
401 CAC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 
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AssociaTION of CHIROPODISTS 


In addition to the scientific and 
professional features of the pro- 
gram, a series of social events is 
planned for the chiropodists and 
their ladies. Entertainment high- 
lights will be a Saturday night ban- 
quet and dance, a Sunday afternoon 
smorgasbord, as well as a luncheon, 
tour and other affairs for the ladies. 
The program will be interspersed 
with exhibitors’ hours, during 
which delegates will be invited to 
view a score of exhibits of the latest 
in chiropodic equipment, appli- 
ances and medications. 

All members of the National As- 
sociation of Chiropodists, wherever 
they practice, are invited to attend. 
Principal speakers on the scientific 
and professional programs will be 
as follows: Arthur Steindler, M.D., 
Iowa City, lowa; Charles W. Mayo, 
M.D., Rochester, Minn.; Drs. L. A. 
Walsh, Wilmington, Del.; F. O. 
Gamble, Collingswood, N. J.; G. E. 
Guenzler, Freeport, Ill.; Lawrence 
Frost, Monroe, Mich.; R. O. Schus- 
ter, Long Island City, N. Y.; W. C. 
Gigerich, Hot Springs, Ark.; F. H. 
Arst, Wichita, Kans.; Ned Pickett, 
Norfolk, Nebr., and A. Rubin, Chi- 
cago, Til. 


MID-WEST CHIROPODY 
CONFERENCE PROGRAM 


Tue Mid-West Chiropody Confer- 
ence, which will be held at the 
Sherman Hotel in Chicago, April 
14-16, 1951, offers an excellent pro- 
gram to all N.A.C. members. A 
special program for the ladies has 
been arranged by the Women’s 
Auxiliary of the Illinois Associa- 
tion. For complete details mem- 
bers are referred to the two-page 
advertisement appearing elsewhere 
in this issue of the Journal. Mem- 
bers desiring to register in advance 
may do so by writing to Dr. Jack 
Stern, 7060 Paxton Avenue, Chi- 
cago 49, Illinois. 















IOWA STATE BOARD 
MEETS JUNE 11-13, 1951 


Tue Iowa State Board of Chi- 
ropody Examiners will conduct the 
next regularly scheduled examina- 
tions on June 11-13, 1951, at the 
State House in Des Moines, Iowa. 
Application should be in the hands 
of the State Department of Health 
at least fifteen days prior to the 
date of the examination. Informa- 
tion may be obtained from Dr. 
M. D. Marr, Secretary, 204 Para- 
mount Bldg., Cedar Rapids, Iowa. 


CANADIAN ASSOCIATION 
TO HOLD SEMINAR 


Tue Canadian Association of Chi- 
ropodists will conduct a Seminar 
in Calgary, Alberta, August 25-28, 
1951. An excellent scientific pro- 
gram has been arranged. At- 
tendees will be taken on a tour of 
the Canadian Rockies including a 
visit to Banff and Lake Louise. 
N.A.C. members,--especially those 
in states bordering on Canada, are 
invited to attend. For information 
write ito Dr. R. N. Bond, 126 Sixth 
Avenue West, Calgary, Alberta. 


TEMPLE ALUMNI MEETS 


Tue regular meeting of the Temple 
University Chiropody Alumni As- 
sociation was held on January 25, 
1951. The speaker was Dr. Reuben 
Friedman, who gave an illustrated 
lecture on Louis Duhring, Phila- 
delphia’s pioneer dermatologist. 


PHI ALPHA Pi 
SYMPOSIUM ANNOUNCED 


ANNOUNCEMENT is made by Iota 
Chapter of Phi Alpha Pi, Temple 
University School of Chiropody 
that the annual symposium will be 
held in the Philadelphia Room of 
the Essex Hotel, 13th and Filbert 
Sts., Philadelphia, Pa., on April 1, 
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1951. The following lectures are 
scheduled to be held beginning at 
10:00 a.m.: 

Dr. Herbert Levin, Norristown, 
Pa., “Chiropodical Laboratory 
Procedures.” 

Dr. Earl Kaplan, Detroit, Mich., 
“Chiropodical Surgery.” 

Dr. Bernard Egerter, Pittsburgh, 
Pa., “Chiropodical Economics.” 


There will be a $3.00 registration 
fee. 


ILLINOIS 

THE annual meeting of the Cen- 
tral Branch of the Illinois Associa- 
tion of Chiropodists was held Janu- 
ary 21, 1951, at the Sherman Hotel 
in Chicago. More than 200 regis- 
trants attended. The following 
speakers appeared on an excellent 
scientific program: Drs. M. D. 
Brohner, W. Loos, J. Stern, and 
J. Collett. Dr. H. E. Wheeler, 
President of the Illinois College of 
Chiropody, spoke on “The Picture 





of Chiropody Today,” and Char- 
lotte F. Dyck gave a report on the 
activities of the Von Schill Trust 
for Chiropodical Research. 
The following officers 
elected: 
President—Dr. G. R. Gabriel 
Vice-President—Dr. L. Hirsch 
Secretary—Dr. R. Becker 
Treasurer—Dr. J. Kagan 
Membership Chairman — Dr. L. 
Riesgraf 
Proctoring Chairman—Dr. A. Raid- 
bard 
State Delegates—Dr. A. W. Gordon, 
L. O’Kean 
The Phi Alpha Chi Sorority 
celebrated its silver anniversary on 
that date. 


LONG ISLAND COLLEGE 
OFFERS COURSE IN 
MILITARY CHIROPODY 


ANNOUNCEMENT was recently made 
by Dr. M. J. Lewi, President of the 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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Long Island University, College of 
Podiatry, that a course in military 
podiatry was being offered to stu- 
dents of that institution. The 
course includes lectures and dem- 
onstrations on the importance of 
foot care for personnel in the armed 
services, helpful suggestions to com- 
missioned and non-commissioned 
practitioners, how to set up a foot 
clinic, military considerations of 
foot clothing, military hygiene, and 
the treatment of various foot dis- 
abilities peculiar to military service. 


VON SCHILL 
LABORATORY OPENED 


Tue Von Schill Research Labora- 
tory and Clinic and the Von Schill 
Memorial Press were officially 
opened to the profession by Char- 
lotte F. Dyck on December 10, 1950, 
at 608 South Dearborn Street, Chi- 
cago, Illinois. More than 50 chi- 
ropodists attended the opening to 
view the various types of diagnostic 
and research equipment on display. 
Following a buffet luncheon some 
60 chiropodists held an informal 
meeting in the library to discuss re- 
search problems and foot plans for 
the advancement of the profession. 

Announcement was made that 
arrangement had been completed 
for the publication of the first book 
which will be issued by the Von 
Schill Press. It is “Roentgen Foot 
Diagnosis,” by Dr. Milton R. Lewis 
of Chicago. 


TEXAS HONORS 
DR. AND MRS. ROBINSON 


Tue Chiropody Society of Texas 
held a special meeting at the Black- 
stone Hotel in Fort Worth, Janu- 
ary 14, 1951, to honor Dr. and Mrs. 
C. H. Robinson of Fort Worth. 
Dr. E. Wirt Dobbs, President of the 
Society, paid tribute to the hon- 
ored couple. He praised Dr. Rob- 
inson for his untiring leadership 
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often given at great personal and 
rofessional sacrifice. Mrs. Rob- 
inson was praised as a wife who has 
worked and shared her huband 
with the profession. Orchids were 
presented to her on behalf of the 
Society by Mrs. Robert M. Park 
and the Dallas County Chiropody 
Association. The couple also re- 
ceived a splendid set of matched 
luggage from the members of the 
Society. 

Dr. Robinson is a graduate of the 
Illinois College of Chiropody and 
he became a member of the Chi- 
ropody Society of Texas in May, 
1925, and has been active in organ- 
ization work since that time. He 
has served on many N.A.C. com- 
mittees; is a Past President of the 
Chiropody Society of Texas; is 
President of the Texas State Board 
of Chiropody Examiners and he 
was the founder of the Federation 
of State Boards of Chiropody Exam- 
iners having served three terms as 
President of that organization. He 
is now President Emeritus. 

Dr. Robinson was instrumental 
in forming the Southwestern Chi- 
ropody Congress, one of the leading 
regional chiropody organizations. 
He has been honored on other oc- 
casions by various groups, but his 
profession receives first call upon 
his time and energies. Affection- 
ately known throughout Texas, the 
Southwest and the Nation as 
“Tex,” he has encouraged many 
younger practitioners to develop 
progressive practices. 


GREENFIELD MEMORIAL 
LECTURES ESTABLISHED 


Dr. JosepH Horwitz of Philadel- 
sm will present a series of five 

ctures on low voltage therapy to 
the members of the senior class of 
Temple University School of Chi- 
ropody. These lectures will be 
known as the Samuel Greenfield 
Memorial Lectures. 
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Treasurer. 





REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year will end May 31, 1951. Dues for 1951-52 


are due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 





ACADEMY SCHEDULE 
LECTURES 


Tue Academy of Podiatry an- 
nounces that it will sponsor a sci- 
entific symposium on the “Dynamic 
Aspects of Foot Rehabilitation.” 
This meeting will be held at the 
Long Island University College of 
Podiatry, on May 6, 1951, and will 
be open without charge to mem- 
bers of the Academy and their in- 
vited guests. 

Arrangements have been made to 
have present prominent speakers 
and authorities from all over the 
country, so that all phases of the 
subject may be covered. A de- 
tailed schedule of the lectures and 
their topics will be issued in the 
near future. 


DR. MAHAFFEY HONORED 


Dr. Paut F. Manarrey of Spring- 
field, Hlinois, was honored at a din- 
ner given by the Hospital Sisters 
of the Third Order of St. Francis 
to commemorate the 25th anniver- 
sary of the establishment of a foot 
clinic at St. John’s Hospital. The 
Order owns and manages fourteen 
hospitals in the United States, two 
in China and one in Japan. The 
dinner was a silver anniversary for 
Dr. Mahaffey who began his serv- 
ice at the hospital on February 1, 
1926. 

Dr. Mahaffey recently moved 
into a modern, air-conditioned 
professional office building located 
at 1127 South Second Street in 


Springfield. 
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FOOT HEALTH WEEK 
Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 





PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 








MISCELLANEOUS 











THE CRISIS 


Pernaps the first recorded crisis 
which the world faced was the forty 
days and nights of rain that 
prompted Noah to build his Ark. 
Since that day, thousands of years 
ago, the world has been faced with 
a crisis of some form or other. 
Again today we are faced with a 
world crisis. People are “jittery” 
and not without cause since at the 
present time the situation seems 
extremely formidable. 

From every crisis faced by us as 
individuals or as a collective body 
comes something good. Nothing 
so produces the best in man as 
something to fight, be it an inter- 
national situation or a problem 
involving self alone. Chiropody 
has grown to its present status to- 
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day because of the fight many of 


our strong leaders have made 
against the crisis it has faced in the 
past. 

Today many of our younger 
practitioners are much concerned 
about their personal and _ profes- 
sional lives and many of the older 
practitioners have become cynical 
and depressed at what appears to 
be shaping up in the world picture. 
We as a profession must accept this 
situation. President Truman has 
called upon us as individual citi- 
zens to support the nation. Let 
us present a united chiropodical 
front! 


Within recent months two chi- 
ropodists have taken their lives. 
Although we are not to know all 
the stresses leading to such an end, 
the full life of any individual is a 
series of small or large crises and 
and our ability to meet these condi- 
tions depends upon right thinking 
and considered action. Today we 
must be strong to survive as indi- 
viduals and as a profession. Each 
mastery of a weakness develops 
character. Therefore let us strive 
for strength in mind, body and 
soul. With this strength and 
Divine Guidance, let us build our 
profession and support the efforts 
of our government with everything 
we have. 

Chiropody as a profession ad- 
vanced more during the last war 
than at any time in the preceding 
years. Be proud to be a chiropo- 
dist in the times that are before us 
—your contribution is a mighty 
one! 

Floyd Trippet, D.S.C. 


X-RADIATION EFFECTS 


RECENTLY a shoe store clerk was 
interviewed in Ansonia, Connecti- 
cut, on the use of “shoe fitting x-ray 
devices.” The clerk’s views were 
printed in a column entitled “Can- 


NAL B AssoctaTION of CHIROPODISTS 





did Queries.” Dr. Irving Yale of 
the same city read the column and 
forwarded the following reply 
which was published: 

To the Editor: 

It would be folly to allow “Can- 
did Queries” of last Saturday, June 
10, to go unanswered. The damag- 
ing effects of X-radiation on tissue 
has long been recognized to physi- 
gists and medics and are not to be 
refuted by shoe store clerks. The 
public and shoe store technicians 
have a right to know the dangers 
which lie behind the cumulative 
activity of the X-ray. An impor- 
tant consideration in radiologic 
practice is the provision and exer- 
cises of adequate safeguards for the 
protection of personnel and pa- 
tients or customers against the haz- 
ards of X-radiation and electric 
shock. Any of the body tissues such 
as the skin, blood and some inter- 
nal organs are peculiarly sensitive. 
The operator, commonly called the 
radiographer, is continually ex- 
posed to small amounts of second- 
ary radiation while the customer 
receives the more dangerous pri- 
mary X-rays. 

Spot checks by the use of Geiger 
counters on machines being oper- 
ated in shoe stores have proven 
that radiation is being emitted 
to areas outside the confines of the 
apparatus. Thus the principal 
source of exposure for the shoe fit- 
ting radiographer arises from radia- 
tion scattered by the customer and 
any objects in the path of the beam. 

The constitutional effects from 
irradiation are evaluated on the 
basis of the blood picture or 
changes. If protective measures 
are inadequate or the shoe fitter is 
careless the body dose soon will 
exceed normal tolerance with per- 
haps grave constitutional effects. 

Recent experimental work done 
by physicists show evidence of the 
cumulative effects of multiple and 
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minimal exposures on the growing 
bones in children, Premature ossi- 
fication of bone with completion of 
development at an early age may 
be one of the effects of an accumu- 
lation of X-radiation dosage. 

The physics of X-ray absorption 
is such that the thicker the tissue, 
such as bone (compared to skin) 
the greater the absorption. 

If the shoe fitter cannot tell 
whether a shoe is long enough with- 
out a fluoroscopic device he 
shouldn't be fitting shoes. Looking 
at a flat plane doesn’t in the 
slightest evaluate the fit of a shoe 
in width. 

The promiscuous use of such a 
potentially damaging device re- 
quires a more informed public, 
shoe fitter and certainly legislative 
controls to safeguard all concerned. 


CHIROPODY FIRM 
REQUESTS N.P.A. TO 
ALLOCATE MATERIALS 


ANNOUNCEMENT has been made by 
Mr. D. B. Storms, President of Chi- 
ropody Prescriptions, Inc., that his 
firm has submitted a brief to Mr. 
Charles E. Wilson, Chairman of the 
National Production Authority in 
Washington, D. C., which strongly 
urges the establishment of a prior- 
ity system for producers of phar- 
maceuticals serving the chiropody 
profession. Mr. Storms pointed 
out that limitations on packaging 
material such as cartons, tubes, etc., 
should not interfere with the sup- 
ply of such items needed by firms 
engaged in the manufacture of 
public health essentials. 


RECRUITING FOR N. Y. 
CITY CIVIL DEFENSE 

A 34-pace booklet describing the 
duties of CD volunteers and listing 
enrollment offices has been pre- 
pared in New York under the title, 
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“New York City’s Civil Defense 
Needs You.” Unions, civic groups, 
etc., will distribute 500,000 copies 
to aid the CD recruiting drive. 
Copies may also be obtained at 
police and fire stations, hospitals, 
welfare offices, and recruiting cen- 
ters. 541 places are listed where 
volunteers may enroll. 


EXECUTIVE 
QUALIFICATIONS 


THE qualifications for executive 
work are subtle and complex. Po- 
tential executives must realize this. 
Here are some guide lines in the 
matters of conduct. (A) Drinking 
habits: (1) At office: Executives 
drink ooffee rather than cokes. 
They prefer to drink black coffee 
to reflect the strain of their posi- 
tions and night work. If they are 
caught drinking milk, they must 
ascribe this unusual habit to their 
ulcers. (2) At parties: Executives 
should be heavy drinkers, but stay 
sober. No holds are barred, in- 
cluding pouring the stuff into 
potted plants, in order to leave this 
impression. (3) At home: Execu- 
tives should never touch alcoholic 
liquor at home—they’ll have to 
drink too much of it at parties. At 
home, they should concentrate on 
fruit juices, tea, water, and milk. 
(B) Lunch hours and habits: (1) 
Executives should either have a 
long lunch hour—no less than a fuil 
hour—or eat hurriedly at their 
desks. Lunch should always be 
eaten late in order to give the im- 
pression of having been tied up in 
conference with your boss—who 
also eats late to give the same im- 
pression. (2) Coats should always 
be worn at lunch. If eating in 
air-cooled dining rooms wearing a 
coat points up the fact that the ex- 
ecutive is eligible or has enough 
money to eat in comfort. If not 
in an air-cooled dining room, the 
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coat gives the impression to others 
that: (a) They may be mistaken-- 
perhaps the room is air-cooled. 
(b) It really can’t be as hot as they 
think. (c) The executive started to 
an air-cooled room and got tied up 
and didn’t have time to make it. 
(C) Phone answering: (1) The ex- 
ecutive should always fail to iden- 
tify himself. This leaves the im- 
pression that another person al- 
ways should know who this impor- 
tant person is they are talking to. 
(2) The executive should always 
have his secretary answer the phone 
and leave the impression with the 
caller that he is breaking into a 
very important conference. (D) 
Leave: (1) The executive should 
never take leave except under doc- 
tor’s orders. If he can’t get such 
orders, he should leave the impres- 
sion that he is taking leave only to 
make a big deal with his host or 
to entertain clients. (2) Sick leave 
is allowable only for ulcers, hang: 
overs, or nervous strain. Of course, 
an executive never takes maternity 
leave. 


Personnel Administration, Novem- 


ber, 1950. 
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Here are two great Spot Tests that 
simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


For the rapid ag se Acetone in urine or 






A little powder 
A little urine 


Galatest and Acetone Test (Denco) ... 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 


acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and “mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used. for the 
detection of blood plasma acetone. 


Joslin, E. P., et al: Treatment of Diabetes 
Mellitus—8 Ed., Phila., Lea & Febiger, 1946 


. & Kirwin, T. J.: Clinical Urology 
Ed., Balt, Williams & Wilkins, 


° G. G.: Diseases of Metabolism—2 Ed., 
Phila., W. B. unders Co., 1947—P. 735, 


736, 737. 
Stanley, Phyllis: The American 7 of Medi- 
cal Technology. 


—Vol. me © Nov., 1940 and 
Vol. 9, No. "L we. 2 3. 


Write for descriptive literature. 


THE DENVER CHEMICAL MFG. CO., INC. 
Dept. 21, 168 Varick Street, New York 13, N. Y. 
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Quatrasal 





KILLS THE CAUSE OF 


ATHLETE’S FOOT 


Two potent, clinically proven fungicides incorporated in alcohol, com- 
bine to eliminate the cause of tines pedis, quickly clearing the condi- 
tion in a simple, effective manner. 


A preliminary foot-soak in DOMEBORO solution for acute stage 
. .. then, application of Quatrasal to affected areas, as directed. 
Supplied in 1 .. oz. applicator-stoppered bottles . . . at all drug 

















FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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“Practical Foot Orthopedics” by 
Frank J. Carleton, D.S.C., 348 
pages, lavishly illustrated, price: 
$8.50. Published by the author. 
Foreword by Charles E. Krausz, 
D.S.C., Dean, School of Chiropody, 
Temple University. Orders with 
remittance may be sent to the Na- 
tional Association of Chiropodists, 
3500 14th Street, N. W., Washing- 
ton 10, D. C. 


This new book should find a 
place in every practitioner's library. 
It contains 180 full-page illustra- 
tions which supplement the text 
and emphasize the modern trend 
toward more graphic presentation 
of subject matter. The volume is es- 
sentially an instruction handbook 
for daily practice. 

The following appears in the 
foreword: 

“The author of this book has at- 
tempted to present a practical ap- 
proach to the restoration of foot 
function in the pages which follow. 
Based on his twenty-eight years of 
practice, he has outlined the vari- 
ous foot complaints in their inci- 
dence, placing stress on the topo- 
graphical areas of pain, with sim- 
plified charts and excellent illus- 
trations. His treatment plan em- 
braces the pros and cons of appli- 
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ance therapy in a comprehensive 


manner. Above all, he has iilus- 
trated his book ‘with adequate 
photographs and drawings, which 
leave little to the imagination of 
the practitioner or student. Insuf- 
ficient illustrative material has 
been a common fault of most texts 
in the past. 

“Dr. Carleton is well qualified 
to present this volume. He was 
graduated from the School of Chi- 
ropody, Temple University, in 
June, 1922, when he entered pri- 
vate practice. In the fall of the 
same year he was appointed to the 
staff of the Foot Clinics of Temple 
University. Later he was advanced 
to Instructor of Shoe Therapy, and 
in 1936 became Professor of Me- 
chanical Orthopedics, a chair he 
has efficiently filled to the present 
time. Throughout this period he 
has contributed many articles on 
the subject of foot orthopedics to 
the ‘Journal of the National Asso- 
ciation of Chiropodists,’ ‘Clinical 
Journal of Chiropody and Pedic 
Surgery,’ and to various state chi- 
ropodical publications. 

“In 1940 he published the first 
handbook on shoe therapy, ‘Shoes 
and Feet.’ This book is today used 
as a standard text in the six chi- 
ropody colleges. Its popularity is 
attested by the fact that it was re- 
printed in 1946, 1948, and 1949.” 


The book offers an excellent out- 
line of diagnostic procedure which 
is followed by a rather complete 
list of orthopedic foot disabilities. 
The final chapters include specific 
instructions in employing manipu- 
lative therapy, foot prostheses and 
appliances, and plaster cast tech- 
niques. Readers will find the 
comprehensive set of charts and 
diagrams contained in the volume 
of great value. Much emphasis is 

laced on the orthopedic treatment 
of children’s foot disabilities. 








FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 
foremost talked about 


Molded Laminated Bakelite 
Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Manufacturers 


Alfred Kaufmann 
and Sond 


Certified and Licensed 
Orthotist and Prosthetist 


60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 

















“Chiropodical Pediatrics,” by Mil. 
ton R. Lewis, D.S.C., 201 pages with 
illustrations, price $8.00. Chirop- 
ody Record Publishing Co., 1327 
MODERNIZED North Clark Street, Chicago 10, Ill. 


RID © CH ttin 
BUROW'S SOLUTION , A The first two chapters are con- 


j 


cerned with the development of the 
foot and its physiology. The author 
emphasizes the need for detailed 
examination when a child is first 
seen in the practitioner’s office. He 
also stresses the need for roentgen- 
ological examination. Each foot 
condition affecting children is 
classified on the basis of descrip- 
tion, objective and subjective symp- 
toms, pathology, diagnosis and 
Suncen, bela, socte cxtavhd eis moda, treatment. Case histories are in- 
lymphangitis, etc. cluded in order to aid in making 
Available at all drug stores differential diagnoses. 

All forms of therapy are de- 
scribed in detail and an excellent 
set of foot exercises for children is 
suggested. Numerous illustrations 
are provided to aid in understand- 
ing the text. Because of the in- 
creasing interest in chiropodical 
GRISWOLD’S ge every practitioner will 

erive a great deal of benefit from 
this book whether it is used as a 


FAMILY SALVE manual or for reference. 


Your insurance of a “U.S. Civil Defense—Health Serv- 
? : ices and Special Weapons Defense.” 
satisfied patient. The | For sale by the Superintendent of 
, Documents, U. S. Govt. Printing 
finest adhesive for felt. | Ofice, Washington 25, D. C., at 60 
cents per copy. 


This book gives detailed recom- 
Pert mendations in connection with the 
national civil defense program 
summarizing responsibilities for 
suppl civil-defense health services and 
ate Sa —— special weapons defense, setting 
. forth a program for the develop- 
The Griswold Salve Co. ment of state and local organiza- 
Hartford, Conn. tions to handle this program. A 
“must” for those responsible for 
community services. 


\ 







ees 
bites, poison ivy, eczema, swellings, bruises, 
hot solutions for cellulitis, abscesses, car- 
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CONVENTION DATES 








(CE-Commercial exhibitors invited) 





NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., Aug. 16-21, 1951 
Drake Hotel (CE) 

REGION S1x CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North 
Dakota, Minnesota, Colorado 
Des Moines, Iowa, Mar. 30- 
Apr. 1, 1951 (CE) 

REGION FivE CONVENTION 
Indiana, Illinois, Michigan 
Chicago, Ill, Apr. 14-16, 1951 
(CE) 

REGION SEVEN CONVENTION 
Washington, Oregon, Montana 
Vancouver, B. C., Canada, Apr. 
27-29, 1951 
Vancouver Hotel (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland 
Atlantic City, N. J., May 11-13, 
1951 
Ambassador Hotel (CE) 

Onto CuHtrropopists ASSOCIATION 
Toledo, Ohio, May 25-27, 1951 
Commodore Perry Hotel (CE) 

REGION TWELVE CONCLAVE 
California, Nevada, Arizona, 
New Mexico 
San Francisco, Calif., May 28-29, 
1951 
Palace Hotel (CE) 

FLoripA CuHrropopy SOCIETY 
Daytona Beach, Fla., June 1-3, 
1951 
Princess Issena Hote] (CE) 

WISscONSIN ASSOCIATION OF CHIROP- 

ODISTS 
Milwaukee, Wisc., Sept. 29-30, 
1951 
Hotel Schroeder (CE) 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 











DEATHS REPORTED 














Dr. Charles Riddle, Johnson 
City, Tenn. 


SEND 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers _ 
Scalpels in first class operable 
Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonable Prices 
Also 


We carry the most complete line 
of supplies and equipment 




















SUPPLEMENT TO N.A.C. 
DIRECTORY 











CALIFORNIA 
Oakland 

Lesoine, Minerva Central Bank 

Bidg. 

San Francisco 
Andersen, L. 
Anderson, G. W. 210 Post St. 
Ayers, Ruby 177 Post St. 
Barbick, Katherin 209 Post St. 
Canjuzan, Cecile 275 Post St. 


Goodman, D. M. 558 Clayton St. 

Henri, S. M. 835 Market St. 

Hoffman, A. 23 Grant Ave. 

Lesoine, J. 1625 Bush St. 

Zuardo, N. 209 Post St. 
San Mateo 


Auerbach, Nora L. 1217 B St. 
Ribarsky, E. 205 Third Ave. 


240 Stockton St. 


ACCEPTED 
OIATHERMIES 
Low VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


SANITEX ELECTRIC CO 
4TH NEW YORK 











RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











URGE NON-MEMBERS 
TO JOIN THE N.A.C. 





Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 
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| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


WANTED: Will graduate this coming 
June 1951 from Long Island Uni- 
versity and desire to purchase going 
practice from retiring practitioner or 
secure associateship with subsequent 
purchase. Willing to consider an 

state. Write Mr. Louis Lipton, 8-1 

F, D. Roosevelt Drive, New York, N.Y. 


FOR SALE: established lucrative 
practice in Southern city of 100,000. 
Two 9g Go| equipped booths, in- 
cluding 2 hydraulic chairs, electric 
drills, instruments, etc. —no x-ray. 
Fees $4.00-$5.00 a visit. Ideal climate. 
Sizable down payment required. 
Curiosity seekers, save stamps. 
Address Box 1250, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 








THe JOURNAL of the Nationa 











\ TIONAL 





FINE CALFSKIN 
LEATHER 


Best For Less 
Samples on request 
WM. M. BOWERMAN 
Rte. +4, Holland, Mich. 














FOR SALE: Fully equipped practice 
in excellent location on Southeast 
side of Chicago. Equipment 4 years 
old. Leaving state. Write 200, c/o 
Dr. William Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 





FOR SALE: Well established practice 
in St. Louis. Select clientele—good 
fees. Five rooms ful uipped in- 
cluding x-ray and whirlpool. Risse. 
able rent, long lease. Write Dr. 
Harvey A. Tieman, 906 Olive St., 
St. Louis, Mo. 





WANTED—busy, active chiropod 
practice in city or upstate New York 
—have cash for purchase. Will con- 
sider partnership. Practicing since 
1930. Dr. Charles |. Keil, 195 Ben- 
nett Ave., New York, N. Y. Tele- 
phone: Lorraine 7-1351. 


FOR IMMEDIATE SALE—two grow- 
ing practices, downtown Cleveland, 
and Euclid Village locations, layout, 
equipment, efficiency, finest in this 
section. Excellent for two young 
men. | am interested in selling now. 
Write Dr. W. E. Donahue, 219 Tru- 
man Bldg., Cleveland 12, Ohio. 


ASSOCIATESHIP WANTED: June 
1950 graduate, New York license, 
desires position with established 
practitioner in Brooklyn, Long Island, 
or vicinity. Write Dr. Stern, 2929 
en 32nd Street, Brooklyn 24, New 
ork. 
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SKIN ADHERENT No. 2 
The Liquid Adhesive that 
Always Sticks — 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











FOR SALE — Kentucky practice 
established 12 years — population 
18,000. Two treatment rooms, work- 
shop, Ritter X-ray, Garfield dia- 
thermy and complete equipment. 
Write 203, c/o Dr. William J. Stickel, 
3500 14th St., N.W., Washington 10, 


D.C. 


MODERN OFFICE with reception 
room, fully equipped. Established 20 
years on East side of Milwaukee in 
professional building. For details 
write Dr. Ula L. Ashard, 425 E. Wis- 
consin Ave., 7th floor, Goldsmith 
Bldg., Milwaukee, Wis. 








FOR SALE: eight-year-old practice 
in exclusive Union County, N. J., 
town. Sorenson equipment in excel- 
lent condition, Ille whirlpool. Lease 
can be bought at low price with eas 

terms. Write 302, c/o Dr. William i 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 


will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
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EQUIPMENT FOR SALE by recent 
graduate. Little used. Price right. 
Mobile Profexray and dark room ac- 
cessories, Whitehall whirlpool, Model 
JO-90, Paidar ortho-chair, Paidar hy- 
draulic chair. Write Dr. Nathan Hur- 
witz, Agnews State Hospital, Agnew, 
California. 


FOR SALE: 3 Deluxe Burton Chirop- 
ody fluorescent wall bracket lights, 
telescoped extension arm, mahogany 
just like new. $45.00 value for $20.00 
each. Cash F.O.B. Springfield, Ill. 
Write Dr. P. F. Mahaffey, 1127 South 
2nd St., Springfield, Il. 


FOR SALE: 3 air compressors, small, 
for individual treatment cabinets 
with hose connections for blowing 
solutions and powder, excellent bar- 
gain. Original value $37.50 for quick 
sale, $15.00 each, complete. Write 
Dr. P. F. Mahaffey, 1127 South 2nd 
St., Springfield, ik 


FOR SALE: well established practice 
in Los Angeles. Three chiropod 
booths, reception room, private of- 
fice and work room. Priced at cost. 
Retiring. Write Box 300, c/o Dr. 
William J. Stickel, 3500 1|4th St., 
N. W., Washington 10, D. C. 

















PATRONIZE 
JOURNAL 
ADVERTISERS 








LEVY & RAPPEL lac. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 











Now Available 


COLOR 
STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. It was 
previewed at the N.A.C. 
Convention in Boston. Place 
your order now! 


What you will receive 


e the new 35-mm. color 
strip film with sound 
consists of 40 slides 
covering all phases of 
chiropody. 

e arecord 33-| /3 R.P.M. 
with a very effective 
radio voice. 

e a complete script and 
instructions for use. 

e this is a fine practice 
builder and public edu- 
cation presentation of 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 
schools, nurses, etc. 


Price $35.00 


Send check to: 


National Association 
of Chiropodists 
3500 14th Street, N.W., 
Washington 10, D. C. 
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ADD 30 MINUTES A DAY 





TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. © 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


If you are already using blades of this 
type, try Paragon and see how much 


AssociATION of CHIROPODISTS 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 
Exclusive American Distributors 
of Paragon 
4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 








ae 
The same Larson’s Adhe- 
sive Balm which has been ( Pai 


receiving national acclaim 
for its antiseptic and pro- 
tective properties is now 
aoe sy in cere ne ahin bel . 
spray dispenser. Spra on the skin before the 
application of adhesive plaster and casts, Adhe- 
sive Balm forms a water soluble film between 
the skin and plaster, thereby reducing adhesive 
dermatitis and pruritus. 


ADHESIVE 
BALM CREAM 


M ed into the skin, Larson’s Adhesive 
Balm Choate increases resistance to skin in- 
fection and permits removal of adhesive 

laster without discomfort. This exclusive 
com formula (identical in spray or cream) 


many advantages 
for both doctor and pa- 


Y tient. New literature 
L\ with complete details 
A % about Adhesive Balm 
i is ready for you. 
Larson LABORATORIES, INC. 
ASK Your DEALER FOR IT 


STERILIZER Co., ERIE, PA. 
4 _ SALES REPRESENTATIVES 





